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INTRODUCTION  AND  SUMMARY. 


To  the  CHAIRMAN  and  MEMBERS  of  the  DEVON  COUNTY 

EDUCATION  COMMITTEE. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  upon  the 
work  of  the  School  Health  Service  in  the  County  for  the  Year 
ended  31st  December  1949.  The  Year  did  not  bring  about  much 
change  as  regards  the  working  of  the  School  Medical  Scheme, 
but  the  following  points  are  worthy  of  note  : — 

The  School  Ophthalmic  Service  was  taken  over  by  the  South 
Western  Regional  Hospital  Board  on  the  1st  April,  but  fortunately 
the  Services  of  the  two  Ophthalmic  Surgeons  still  continue  as 
heretofore,  though  they  are  no  longer  on  the  Staff  of  the  Devon 
County  Council.  I should  like  to  record  my  thanks  to  Doctors 
Foxwell  and  Hutton  for  the  excellent  work  they  have  carried 
out  in  the  County  and  to  wish  them  every  success  in  their  new 
appointments  with  the  Board. 

The  appalling  delay  in  the  supply  of  spectacles  for  school 
children  continued  but  some  improvement  was  noticeable  at  the 
end  of  the  year. 

The  Child  Guidance  Service  had  to  be  carried  on  by  a Psy- 
chologist and  the  Psychiatric  Social  Workers  after  the  resignation 
of  Dr.  Justice,  our  County  Psychiatrist,  on  31.8.49.  Under  the 
terms  of  Circular  179  an  approach  was  made  to  the  Regional 
Hospital  Board  to  supply  a Psychiatrist  for  treatment  purposes 
but  none  was  forthcoming  by  the  end  of  the  year. 
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One  of  the  outstanding  events  of  the  Year  was  the  opening 
of  the  School  for  Educationally  Subnormal  Boys  at  Bradfield. 
Although  not  yet  up  to  full  capacity  it  should  help  substantially 
to  reduce  the  number  of  those  children  requiring  education  in  a 
special  school. 

In  common  with  other  counties  we  sustained  some  losses 
in  our  Dental  Staff,  but  were  fortunate  to  be  able  to  maintain 

as  good  a service  as  we  have.  The  report  of  Mr.  J.  Fletcher, 

Chief  Dental  Surgeon,  will  be  found  on  page  66. 

I wish  to  record  my  thanks  to  the  Committee  for  the  assistance 
rendered  to  me  during  the  year  in  running  the  School  Health. 
Service,  to  my  Deputy,  Dr.  W.  J.  Doyle,  who  has  been  chiefly 

responsible  for  the  compilation  of  this  report,  to  the  Medical, 

Dental  and  Nursing  Staffs  for  their  co-operation  during  the  Year, 
and  also  to  the  Clerical  Staff  who  have  been  responsible  for  the 
compilation  of  Statistics.  It  is  a pleasure  to  record  the  help  and 
co-operation  given  to  the  School  Health  Service  by  the  Heads  of 
the  various  Schools  in  the  County. 

I am, 

Your  obedient  Servant, 

L.  MEREDITH  DAVIES. 


“ IVYBANK,” 

45,  St.  David’s  Hill, 
Exeter. 
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STAFF. 


The  following  lists  of  Staff  show  those  employed  during 
the  whole  or  any  part  of  the  Year  1949  : — 

School  Medical  Officer. 

L.  Meredith  Davies,  M.A.,  M.D.,  B.Ch.  (Oxon),  M.R.C.S., 
L.R.C.P.,  D.P.H.  (Oxon). 


Deputy  School  Medical  Officer. 

W.  J.  Doyle,  M.B.,  Ch.B.,  B.A.O.,  D.P.H.,  B.Sc.,  (Public 
Health).  L.M. 


Assistant  County  Medical  Officers  and  Medical  Officers  of  Health. 
(Combined  Appointments). 

L.  G.  Anderson,  M.D.,  Ch.B.,  D.P.H.  (Exmouth  U.D.  and 
St.  Thomas  R.D.) 

A.  Dick  M.D.,  Ch.B.,  D.P.H.  (Brixham,  Dartmouth  and 
Paignton  U.D.) 

Assistant  County  Medical  Officers. 

Mary  Eluned  Budding,  B.Sc.  (Wales),  M.B.,  B.Ch.,  (Wales), 
D.P.H.  (Eng.),  (Commenced  1.6.49). 

Howell,  M.  Davies,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Thomas  Gibson,  M.D.,  C.M.,  D.P.H. 

Dorothy  M.  Green,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Marjorie  H.  King,  M.B.,  Ch.B.,  D.P.H. 

H.  A.  Mackenzie-Wintle,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(Resigned  4.5.49). 

Graham  D.  Park,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

Nora  Proctor-Sims,  M.R.C.S.,  L.R.C.P.,  M.R.C.O.G. 

John  Sleigh,  M.B.,  Ch.B.,  D.P.H.  (Resigned  9.5.49). 

Sydney  B.  S.  Smith,  L.M.S.S.A.,  (Lond.),  D.T.  M.  & H.  (Eng.) 
(Commenced  2.5.49). 

Louis  Solomon,  B.A.,  (Hon.),  M.B.,  B.Ch.,  B.A.O.,  L.M., 
(Rotunda),  D.P.H.  (Lond.),  D.C.H.  (Commenced  1.6.49). 
Harold  Russell  Vernon,  M.B.,  Ch.B.,  (Edin.). 

Joan  Williams,  M.B.,  Ch.B.,  D.P.H.,  D.C.H. 

Grace  Hortense  Walker,  M.B.,  Ch.B.,  D.P.H. 


*County  Ophthalmic  Surgeons. 

Margaret  Lempriere  Foxwell,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.C.H. 

William  Gardner  Hutton,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 
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* County  Ophthalmic  Surgeons’  Assistants. 

Dorothea  M.  Newman. 

Edith  Barth. 

*The  School  Ophthalmic  Service  was  taken  over  by  the  S.  Western  Regional 
Hospital  Board  on  1.4.49. 

County  Psychiatrists. 

Hugh  Scott-Forbes,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (Half-time 
from  14.3.49). 

John  Jackson  Justice,  B.Sc.,  M.B.,  Ch.B.,  D.P.M.  (Bond.), 
(Resigned  31.8.49). 

County  Psychologist. 

Alice  M.  Silver,  M.A.,  (Lond.). 

Social  Workers  in  Child  Guidance  ( Temporary ). 

F.  M.  Dickinson,  D.S.S.  (Part-time). 

Margery  Joan  Hogg. 

Speech  Therapists. 

Mary  H.  Elsworthy,  L.C.S.T. 

Mary  Winifred  Burridge,  L.C.S.T. 

Dental  Staff. 

Senior  Dental  Officer  : 

Jeffrey  Fletcher,  L.D.S. 

County  Dental  Officers  : 

Miss  J.  G.  Campbell,  L.D.S. 

Mr.  J.  L.  Dickson,  L.D.S.,  R.F.P.S.  (Glas.),  1935  (Commenced 
1.6.49). 

Mr.  T.  L.  Fiddick,  L.D.S. 

Mr.  R.  N.  Harris,  L.D.S. 

Dr.  D.  R.  House,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Mrs.  M.  F.  Inder,  L.D.S.  (Resigned  31.12.49.). 

Mr.  R.  J.  Inder,  L.D.S. 

Mr.  E.  W.  Lyne,  L.D.S.  )Resigned  31.8.49.). 

Mr.  K.  W.  Massey,  L.D.S. 

Mr.  G.  E.  Morgan,  L.D.S.,  H.D.D.  (Resigned  1.4.49). 

Mr.  H.  R.  Myers,  L.D.S.  (Resigned  30.11.49.). 

Mr.  A.  S.  Peacock,  L.D.S.,  D.D.O. 

Mr.  G.  Pendlebury,  L.D.S. 

Miss  B.  J.  Shapland,  L.D.S. 

Mr.  J.  E.  B.  Smith,  L.D.S. 

Mr.  L.  D.  Smith,  L.D.S. 

Mr.  J.  M.  Steer,  L.D.S.,  R.C.S.  (Edin.). 

Mr.  E.  J.  Tucker,  L.D.S.  (Resigned  31.10.49). 
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Dental  Attendants. 

Miss  P.  M.  Beale. 

Miss  S.  E.  Bearne. 

Mrs.  G.  M.  Davie. 

Miss  F.  Featherstone. 

Mrs.  R.  Gentry. 

Miss  D.  Golding. 

Miss  D.  J.  Martin. 

Miss  M.  H.  Oke. 

Miss  B.  E.  Power,  (Commenced  10.1.49.). 

Miss  E.  M.  Rich,  (Nosworthy). 

Mrs.  D.  Sabine. 

Miss  W.  Sabine. 

Miss  M.  Sheldon. 

Miss  M.  E.  M.  Skinner. 

Miss  J.  Sturgess. 

Mrs.  W.  F.  Turnbull. 

Mrs.  Wellby. 

Miss  M.  Whitfield. 

Health  Visitor — School  Nurses. 

Frances  Heron-Watson,  M.B.,  Ch.B.,  D.P.H.,  who  is  Senior 
Medical  Officer  for  Maternity  and  Child  Welfare,  super- 
vises the  work  of  the  Health  Visitor-School  Nurses,  although 
no  part  of  her  salary  is  actually  allocated  to  the  School 
Health  Services. 

Miss  A.  P.  Andrews,  S.R.N.,  S.C.M.,  H.V.C. 

Mrs.  J.  Bitten,  S.R.N.,  S.C.M.,  H.V.C. 

Mrs.  A.  Butler,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  W.  A.  Caffyn,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  J.  B.  Clark,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  I.  K.  Edwards,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  H.  Faulkner,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  W.  Frayling,  S.R.N.,  S.C.M. 

Miss  L.  Gilbert,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  G.  Greenwood,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  M.  Hall,  S.R.N.,  S.C.M. , H.V.C. 

Miss  P.  M.  Harper,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Harris,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Harry,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  Honeywell,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  G.  Jones,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  I.  Lawrence,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Leathley,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  R.  Lee,  S.R.N.,  S.C.M.,  S.I.Cert. 

Mrs.  L.  Lee,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  L.  Luff,  S.R.N.,  S.C.M.,  H.V.C.,  Commenced  1.2.49. 

Mrs.  P.  D.  McFarlane,  S.R.N.,  S.C.M.,  H.V.C.,  Commenced 
15.9.49. 
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Health  Visitor — School  Nurses — Cont. 

Miss  L.  E.  Maley,  S.R.N.,  S.C.M.,  H.V.C.,  Died  29.6.49. 

Miss  G.  Mason,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  R.  I.  Morris,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  R.  Ody,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  I.  W.  Pester,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  D.  Pulsford,  S.R.N.,  S.C.M.,  H.V.C.,  Commenced  1.9.49. 
Mrs.  A.  Ralls,  S.R.N.,  S.C.M.,  H.V.C. 

Mrs.  E.  M.  Rogers,  S.R.N.,  S.C.M. 

Miss  E.  Ryall,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  M.  Sercombe,  S.R.N.,  S.C.M. , H.V.C. 

Miss  M.  J.  Simpson,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  N.  Smith,  S.R.N.,  S.C.M.,  H.V.C. 

Mrs.  W.  Sparks,  S.R.N.,  S.C.M.,  H.V.C.,  Resigned  28.7.49. 
Miss  M.  Steward,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  E.  Stone,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  M.  Thain,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  J.  M.  Wallace,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  H.  Walters,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Walters,  S.R.N.,  S.C.M. 

Miss  O.  Walters,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  J.  West,  S.R.N.,  S.C.M.,  H.V.C. 

School  Nurses. 

Mrs.  E.  M.  Clarke,  S.R.N. 

Nursing  Assistants. 

On  31st  December,  1949,  there  were  14  full-time  and  1 part- 
time  Nursing  Assistants. 

Clerical  Staff. 

Chief  Clerk. 

R.  F.  Anning. 

Deputy  Chief  Clerk  : 

H.  T.  Baldwyn. 

School  Health  Section. 

Clerk  in  Charge  of  Section  : «* 

W.  A.  Down. 


GENERAL  STATISTICS. 

Area  of  Administrative  County — 1,652,735  acres. 

Population  of  Administrative  County  at  last  Census  (1931), 
458,664.  Registrar  General’s  Estimated  Population  in 
1949,  500,939. 

Rateable  value  of  County — £3,285,117. 

Value  of  Id.  rate  on  area — £13,905. 
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Primary  Secondary  Further  Total 


(a)  Number  of  Schools 

Council  Schools  . . 224  57  7 288 

Non-Council  Schools  106  1 — 107 

Totals  . . 330  58  7 395 


(b)  Number  of  children  on 

roll  on  31.12.49.  . .35,9il  18,463  368  54,8:2 

(c)  Number  of  permanent 

closures  during  year  ..12  — — 12 

(d)  Estimated  average  num- 

ber on  roll  Primary  plus 

Secondary  Schools  : 54,500 

In  the  seven  “ Further  Education  ” schools  mentioned  above 
there  are  two  which  have  a Secondary  Technical  Department. 
Statistics  regarding  these  departments  are  not  shown  separately 
but  appear  under  “ Secondary.” 


MEDICAL  INSPECTION. 

(«)  General. 

The  total  number  of  children  medically  examined  at 
“ Periodic  ” Inspections  in  Primary  and  Secondary  Schools, 
(including  one  Special  School)  was  20,408  against  20,281  in  1948 
and  the  number  examined  as  “ Specials  ” was  17,350  (21,125  in 
1948).  The  number  of  “ Re-examinal,ions  ” carried  out  during 
1949  was  40,658  against  47,562  in  1948,  (see  Table  I(i)  below). 

(b)  Children  found  at  Periodic  Examination  to  require  treatment. 

The  number  of  children  found  under  this  heading  (excluding 
those  suffering  from  dental  disease,  squint,  dirty  or  verminous 
conditions)  is  shown  in  Table  1(C). 

The  percentage  for  Primary  school  children  was  10.2%  as 
against  10.4%  for  1948.  For  Secondary  Schools  the  figures  were 
7.9%  (7.5%  in  1948). 

The  information  given  in  Table  l(i)  below  is  that  required 
by  the  Ministry  of  Education.  An  analysis  of  these  figures, 
giving  in  addition  those  relating  to  Further  Education,  is  shown 
in  Table  l(ii). 

Table  I.  (i). 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary*  Schools  (Including  Special  School). 

(A).  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups. 


Total 

Entrants 

6,719 

Second  Age  Group 

4,111 

Third  Age  Group 

1,303 

Total  ....  12,133 

Number  of  other  Periodic  Inspections 

8,275 

Grand  Total  20,408 
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(B).  Other  Inspections. 


Number  of  Special  Inspections 
Number  of  Re-Inspections 


17,350 

40,658 


Total  ....  58,008 


Note. — These  figures  include  examinations  at  School  Clinics  as  well 
as  those  carried  out  at  school.  They  also  include  those 
for  Secondary,  Technical  Departments,  which  exist  in  two 
" Further  Education  ” Schools. 


* Including  those  of  Grammar  School  type. 


Table  I.  (ii). 


Male. 

Female. 

Total. 

(A).  Periodic  Medical  Examinations. 

Primary  : 

Entrants 

3,480 

3,239 

6,719 

Second  Age  Group 

429 

381 

810 

Ten-year  olds  .... 

2,049 

2,062 

4,111 

Total 

5,958 

5,682 

11,640 

Other  Periodic 

340 

393 

733 

Grand  Total 

6,298 

6,075 

12,373 

Secondary  Schools  : 

Twelve-year  old  Group  .... 

1,730 

1,829 

3,559 

Fifteen-year  old  Group  .... 

646 

721 

1,367 

Leavers  over  Fifteen 

665 

638 

1,303 

Total 

3,041 

3,188 

6,229 

Other  Periodic 

970 

836 

1,806 

Grand  Total 

4,011 

4,024 

8,035 

Further  Education  : Total 

80 

153 

233 

Primary,  Secondary  and  Further 

Schools  : Grand  Total 

10,389 

10,252 

20,641 
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(B).  Other  (Non-Periodic)  Examinations. 
Special  Examinations  : 


Primary  Schools 

Secondary  Schools 

Further  Education 

8,966 

51 

1 

8,231 

102 

1 

17,197 

153 

2 

Total 

9,018 

8,334 

17,352 

Re-Examinations  ( Follow-up ) : 

Primary  Schools 

Secondary  Schools 

Further  Education 

19,162 

1,891 

50 

17,620 

1,985 

81 

36,782 

3,876 

131 

Total 

21,103 

19,686 

40,789 

Note. — These  figures  include  examinations 

at  School  Clinics 

as  well 

as  those  carried  out  at  schools. 


SCHOOL  NURSES’  VISITS  AND  EXAMINATIONS. 

Number  of  visits  to  schools  (Primary  and  Secondary)  for  any 

purpose  during  the  year  . . . . . . ..  6,621 

Number  of  visits  to  homes  of  school  children  for  any  purpose 

during  the  year  . . . . . . . . . . 6,937 


PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  individual  children  found  at  Periodic  Medical  Inspection 
to  require  treatment  for  any  condition  except  Dental,  Dirty  Conditions,  or 
Verminousness.  An  analysis  of  these  figures,  giving  in  addition  “ Further 
Education  ” is  shown  in  the  Table  on  page  10. 


Table  I (c).  a 


Group. 

For  defective 
vision,*  (Ex- 
cluding 
squint). 

For  any  of 
the  other 
conditions 
recorded  in 
Table  IIA. 

Total 

individual 

pupils. 

Entrants 

59 

790 

784 

Second  age  group 

54 

299 

304 

Third  age  group 

17 

71 

86 

Total  (prescribed  groups) 

130 

1,160 

1,174 

Other  periodic  inspections 

138 

623 

726 

Grand  Total  ..  268  1,783  1,900 


* But  including  “ Other  Conditions  ” of  Eyes. 
(For  " Nursery  ” and  “ Further  ” see  notes  below). 


During  the  year  children  attending  PART-TIME  NUR- 
SERIES were  again  medically  inspected  as  though  they  attended 
Nursery  Schools  (of  which  there  arc  none  in  the  County  at  present). 
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Three  hundred  and  fifteen  children  were  seen  at  periodic  examina- 
tions and  one  hundred  and  twenty-four  of  these  required  treat- 
ment for  conditions  other  than  dental  disorder  and  verminousness. 
In  addition,  one  hundred  and  twenty-eight  re-examinations  were 
made.  There  were  no  ‘ specials  ’ examined. 

As  regards  FURTHER  EDUCATION,  of  the  two  hundred 
and  thirty-three  children  examined  as  “ Periodicals,”  and  men- 
tioned in  Table  1 (ii)  fourteen  were  found  to  require  treatment 
(other  than  dental  or  verminousness).  Two  children  were  ex- 
amined as  ‘ Specials.’  One  hundred  and  thirty-one  re-inspections 
of  children  were  made. 


Children  found  at  Periodic  Examinations  to  require  Treatment. 

Number  of  individual  children  found  at  Periodic  Examinations  to  require 
medical  treatment  for  any  condition  except  Dental,  Dirty  Conditions,  or 
Verminousness  : — 


Table  I (c)  b 

[Analysis  of  the  Table  shown  on  page  9,  showing  “ Further  Education  ” 

in  addition). 


Group. 

For  defective 
vision,*  [ex- 
cluding 
squint). 

For  any  of 
the  other 
conditions 
recorded  in 
Table  IIA. 

Total 

individual 

pupils. 

Primary  : 

Entrants 

59 

790 

784 

Second  age  group 

7 

112 

114 

Ten-year  old 

54 

299 

304 

Total 

120 

1,201 

1,202 

Other  Periodic  .... 

12 

48 

61 

Grand  Total 

132 

1,249 

1,263 

Secondary  : 


Twelve-year  old 

67 

295 

339 

Fifteen-year  old 

25 

73 

95 

Leavers 

17 

71 

86 

Total 

109 

439 

520 

Other  Periodic 

27 

95 

117 

Grand  Total  136 


534 


637 


Further  Education  : 


14 


* But  including  " Other  Conditions  ” of  Eyes. 
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TABLE  II.  (A).  PERIODIC  MEDICAL  EXAMINATIONS. 

DEFECTS  REQUIRING  TREATMENT.  (20,408  Examinations  of  children). 


8 o c 'S 
2 « c 


c O 

■S  —‘2 

O H 3 

£ 


h) 

< 

H 

O 

H 


WN 

id  © cd  cd  oi  — ^ 


^©©OOUOCDCDCD 

o i cs  *d  oo  »-h  oi  ^ co 


CO 

T*  oi  L- 


1 O I-  ^ 
' CO  ^ <M 


-HCO^O^OlCOTfH 
Tf  Q Cl  00  CO  i-  O U 
H CO  ^ 


co  co  © 
QO  ^ ^ 


GO  00  CO 

-d  »— i 

CO 


cocoon 

^ «“H  (M 

F- 


DO  i-T! 

0 S c 0) 

cc  S E 

rg  PH*  2 g 

1 fe  g K 

H- ( pL) 


h « 
■o 

§■§ 

oiS. 


|H 

oJ 

S~ 

g Q, 
g £ 
6^ 

<« 


; OI  t--  r-H  ^ 

’ r-5  oi  oi  ^ 


t"  •— I t>  Ol  >o  ^ © CD 
id  id  oi  ‘ — n cd  oi 


O lO 


CO  rf  CO 

d^o 


CO  - 

o\ 


—<  CO  - 
TJH 


O C)  ^ u I 
hINhh. 


r}l^0CO^' 

r— ( T+^  ^ -H 


I 00  T* 


CO  . 
to  - 


I CO 

I 00 


I l>  © 

oo 


^1  s s 

’p  «— < 2 G 

O 1-1*3  P 

c <l»  n x 

hH  y 


H 

P 

0 

*c 

Ph 


CO 

W 

(/) 

W 

C/J 

Q 

Q 

£ 

C 

c/) 

H 

O 

w 

Uh 

w 

Q 


© 00 
CD  CD 


O O lO  - 
!d  Tt  oi  - 


01  CO  Ifl  H (M  O CO 

oi  oi  <m*  co  c4  (N  id 

-H  C ^ r-H 


© CO 
cd  cd  id 


CM  00  Oi  CD  CO  lO 
* <N  H 


CO 

I>  00 


© © © © co 
U-  ^ CO  i-h 


h Cl  CO  Cl  D M IM  CO 
Cl  lO  D Cl  CO  CD  1C 
»— i <N  i-h 


© I>  CD 
CO  CO  © 


H L—  CO  00 

»-H  <M  I-H 

lO 


P 

o 

• < 
' -4-> 

P 

P 


0 

CI9 

P 

<D 

C/) 


V-h  4-) 

P P 
O • 


0) 

Pi  p © 
o crp 
(J  c/3  O 


nd 

o 

•c.a 

P ti 
<D  Tj 

BO 


>>  3 
A°  d § 

3 cfi  Ofn 
O 'S  cn  . 
.2  o +3  -G 

• « C P2  O 

t-s  s* 
jT«|S 

— 'D  0*0 

u h Ef'S  < 

^ < P o . 


p 

O 

Uh 

33 

H 

Lh 

o 


fP  o ‘ m « -a 

^ p © p 


O^WoWi 

H 


aj  X>  o T3  crj  JO  o 


U1 

w 


Q 

Z 

< 

w 

l/l 

o 


rt  X:  o -a 


co 

a 

c 

il 

o 

' I hJ 

x u 

w > 

(d  X 

a.  w 

C/3  O 


z 

o 

H 

<! 

P 

u 

« 

U 

a 

z 

< 

H (/) 


H 
£ 
W 

s 

o- 

o 

..  hJ 

« o w 
< z > 

W p w 


fP 

o 

Ih 

P o 
P (ID 
- 8 
2BuO 


o 

o 

pL| 

^ Jh 

is  I 

So 


o 


ciS  XJ  o 


a 

<D 

E 

23 
I " is 

P Cfl 


d XI 


11 


CO 


CJ 

l—l 

pH 

V— I 

o 
W 
(X 

C/3 

O 

XH 

Q 

l—l 

Q 

a 

|S? 

< H £ 

S o2 

1 *6 

2 S = 

^ PP  t/3 

G 

o 

• f— < 

z 

O 


< 

o 

Q 

hi 


CD 


O 

a 

o 

E 

Hi 

o. 


a> 


© 

o 


111 

_l 

OQ 

< 


oj 

G 

■ r— < 

a 

. - CTj 

> x 

P£<  w 

W oo 

Ph  o 

PC  . 
W H 

Q £ 

£ W 

fc< 

w£ 

w f— I 

Wj 

o ^ 
HQ 
w 
Og 
55 

HH 

PC 

M 

& 

O* 

w 

35 

co 

H 

O 

W 

Ph 

W 

Q 


3=<  C 
X 1) 
w U 
‘ ^ 


o n 

QhU 


< 

H 

O 

H 


<D  o 
O o 

c o 

<D  - 

r2 

*o 

c 


►-■  ni 

£ S 
G 


£u  * 
ftU  W 


^6  e3 

& rn  bj  - — - 
"O  UJ  £ 03 

^|OH 


03  o 
CJ  O 


0)  - 

nj  — 


_,  'O 

C CL) 

^ C 


£ 

*■3  8 


q n 

Dh^ 


M 


H 

Ph 


W 

c/3 

< 

w 

c/3 


Q 

£ 

< 

C/3 

H 

U 

W 

W 

Q 


O^HOlHCO^fO 

id  ’ Tjn  oi  <oi 


OWh-OOOCJNW  — < lO  CO  rf  co  CO  »D  ^ 

Tjicvicoo^idr^-f  J co  cd  i J cd  J * ^ 

CO  P"H  CM  1—t  I— » f-H  p-1  Ol 


© •—  t-  CO 

J CO  t-  O 
<M  -H 


Cl  O Cl  IO  Tf  H 03  H 
rt<  — i GO  GO  lO  CC  —t 


GO  CJ  iO  H 04  03 
Q to  CO  Cl  GO  Cl  IQ  CO 
CD  CO  Tf  CO  CO  Cl 


CO  r- 
04  L' 


00 
, o 


•O  03  »D 
iO  01  CO 
CO  -H  Tf 


o o 
— o 


■ f DO 

GO  CD  CO  — 
>0  04 


© GO  04 

rt<  04  CD  rt<  t- 

LO  (O  1(5  © © 00  Cl  — 

Tt<  03  04 

CC  ^ 0 

04  04 

— < 10  CO  l> 

1>  L- 

CO  CO  CO  -H 

CO  CD  CO  04  IQ  ^ 

Ol  1 r— 

CO  04 

0 co  oi 

04  04 

CO 

oi  J — 

04  ^ 

— 1 CO  Cl 
CD  CD 

t-DC0Hrt< 

04  Ol  Ol  — » 

O4^.(_:C0r-H-^T^0C 

04  ^ r— 1 

CO  — < CO 
CO  *-H 

L-  I- 

CD  04  IH 

04  CD 
04 

L-  04  1C  r* 
P-H  -H  03  O'. 

IO  GO  I 

Ht'COOh 

CO  O O GO  CO  T|<  CC  Ol 

CD  04  O 

04  04  03 

CD  04 

04  04  03  ^ 

CD  CO  1 

^ tj5  co  »6  oi 

10»OCD^10  04CDCD 

CO  04  CO  Ol  r-H 

-H  co 

O GO  O 
04 

id 

id  ^ 03 

04 

»-<  r-  I 
GO  | 

GO  GO  rH  04  CO 
IO  IO  ^ CD  CO 

cDT*<oiTtiioii>aoo 

DH<MQ0t>00 

Tt<  CO  CO  04  Ol  04 

000 

04  ^ ID 

GO  04  00 
GO  O >Q 
r- 1 ^ 04 

CC  T* 
CD 

^ 04  p-  CD 
CD  iO  p- 

CO  I-H 

P 

o 

.«! 
■ 4-i 

a 

ctS 


UJ  (-• 

° S 

CJ  CD 

1 u u 

1 (D  p 

rP  O 

•tJ  'o 

wu 


a 

o 

C/3 

4_j  C/3 

o T3 

<13 

• U-H  O 

• J2  c 

-O  m 

>>5 

e < 
< -a 
— ■ a> 

^ w. 

c h--  10  Vi  H h 

• S « H -rt  l>  <|  ni 

P ^ g .tJ  rC  Qrp 

qH+J  ^ b C 

mOKOO^W 

H 


.2 

■3 

03 

cn 


’c  O 
° H 

CO  . 

•43  ^ 
13  u 
c ^ 
O 2 
H "! 
O T3 

c<fi 

o • 

H 1 1 _! 

rC 

Gw 


• G 


njXl  ofl  n)43  o alJ  ufl 


z 

o 

1— 1 

H 

< 

P 

U 

« 

CJ 


.2 

I *2 

J a) 

<x 

z 
w ■ 


o 

u 

o 

4->  U 

& 2 

OO 


o 

o 

to  u 

nS  £ 

So 


nS  U3  o r,  aj  X3  o 


S W 

Z >" 

to  W 


•> 

H Ul 

z 

I H <!  | ft< 

1 

< 

(J.  ^ 0 

* U H m j 

C/3 

w 

« 

C/3 

S W W & w 

< 

0 

w 

cduPu  Jfl 

S f 

w 

f"  ( 

cn  ' 

lx 

•CO  ' 

in  ' 

P 

O 

> 

0$ 

W 

Z 


< 

CJ 

r 3 

- o 

o 

X 

U 

> 

C/3 

P. 


c 

<13 

&.ti 
1 2 
Q co 


ai  J3 


12 


TABLE  II.  (A)— Continued. 


SPECIAL  EXAMINATIONS. 

It  must  be  borne  in  mind  that  a large  proportion  of  these  “ Special 
Examinations  ” are  made  at  School  Clinics,  where  every  first 
attendance  in  the  year  should  count  as  a “ Special.”  It  is  also 
possible  that  a child  may  be  counted  under  the  heading  “ Specials  ” 
more  than  once  in  a year.  The  incidence  per  1,000  children 
examined  is,  therefore,  not  shown  in  this  Table,  as  the  work 
entailed  would  not  justify  the  result. 

DEFECTS  REQUIRING  MEDICAL  TREATMENT. 


Defects  and  Diseases. 

Primary 

Secondary 
(M.S. and 
Gram. 
Type). 

Total. 

Skin — 

1,963 

1,963 

Eyes — (a)  Either  Close  or  Distant 

Acuity 

26 

13 

39 

(b)  Colour  Sense 

— 

— 

— 

(c)  Squint 

3 

— 

3 

(d)  Other  . . 

915 

1 

916 

Ears — (a)  Hearing 

3 

3 

6 

(b)  Otitis  Media 

2 

— 

2 

(c)  Other  . . 

743 

— 

743 

Nose  and  Throat  (any  defects) — 

(a)  Enlarged  Adenoids  only  . . 

3 

— 

3 

(b)  Chronic  Tonsilitis  only 

9 

5 

14 

(c)  Enl.  Ad.  and  Ch.  Tons  : . . 

24 

2 

26 

(d)  Other  Nose  or  Throat 

692 

— 

692 

Speech — 

8 

2 

10 

Cervical  Glands — 

3 

— 

3 

Heart  and  Circulation — . . 

5 

1 

6 

Lungs — 

Q 

— 

2 

Developmental — 

(a)  Hernia . . 

1 

1 

2 

(b)  Cryptorchidism  . . 

1 

1 

2 

(c)  Other  . . 

— 

— 

— 

Orthopaedic — 

(a)  Posture 

2 

4 

(b)  Flat  Foot 

2 

1 

3 

(c)  Other  . . 

5 

4 

9 

Nervous  System — 

(a)  Epilepsy 

— 

— 

(b)  Other  .. 

3 

1 

4 

Psychological — 

(a)  Development 

— 

— 

— 

(b)  Stability 

3 

3 

6 

Other — 

10,911 

5 

10.916 

Malnutrition — 

1 

1 

13 


TABLE  II.  (A).— Continued. 


SPECIAL  EXAMINATIONS. 

DEFECTS  REQUIRING  TO  BE  KEPT  UNDER  “ SUPER- 
VISION ” BUT  NOT  REQUIRING  SPECIFIC  MEDICAL 

TREATMENT. 


Defects  and  Diseases. 

Primary 

Secondary 
(M.S.  and 
Gram. 
Type). 

Total. 

Skin — 

13 

2 

15 

Eyes — (a)  Either  Close  or  Distant 

Acuity 

4 

3 

7 

(b)  Colour  Sense 

— 

— 

— 

(c)  Squint 

— 

1 

1 

(d)  Other  . . 

12 

3 

15 

Ears — (a)  Hearing 

3 

— 

3 

(b)  Otitis  Media 

8 

— 

8 

(c)  Other  . . 

7 

— 

7 

Nose  and  Throat  (any  defects) — 

(a)  Enlarged  Adenoids  only  . . 

6 

— 

6 

(b)  Chronic  Tonsilitis  only 

15 

1 

16 

(c)  Enl.  Ad.  and  Ch.  Tons  : . . 

7 

1 

8 

(d)  Other  Throat  and  Nose  . . 

38 

1 

39 

Speech — 

6 

1 

7 

Cervical  Glands — 

11 

— 

11 

Heart  and  Circulation — . . 

9 

4 

13 

Lungs — 

21 

2 

23 

Developmental- — 

(a)  Hernia . . 

1 

— 

1 

(b)  Cryptorchidism  . . 

2 

— 

2 

(c)  Other  . . 

5 

— 

5 

Orthopaedic — 

(a)  Posture 

6 

2 

8 

(b)  Flat  Feet 

3 

2 

5 

(c)  Other  . . 

8 

8 

16 

Nervous  System — 

(a)  Epilepsy 

1 

— 

1 

(b)  Other  . . 

9 

2 

11 

Psychological — 

(a)  Development 

4 

— 

4 

(b)  Stability 

3 

i 

4 

Other — 

354 

8 

362 

Malnutrition — 

12 

1 

13 

14 
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TABLE  II.  (B).  (ii).  Analysis  of  previous  Table. 
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Adenoids  and  Tonsils. 

The  following  table  shows  the  position  at  a glance  : — 
Incidence  per  1,000  Children  at  Periodical  Examination. 


Requiring  Surgical 
Treatment. 

Not  requiring  immediate 
Surgical  Treatment,  but 
" Supervision  ” pending 
general  treatment  of 
child. 

Prim. 

Sec. 

Total. 

Prim. 

Sec. 

Total. 

Adenoids  only 

2.2 

1.7 

2.1 

5.3 

3.5 

4.6 

" Chr.  Tonsilitis  ” 
only 

12.3 

5.1 

9.5 

35.9 

26.6 

32.2 

Both  Adenoids  and 
Tonsilitis 

22.5 

5.7 

15.9 

26.0 

7.5 

18.7 

Other  Nose  and 
Throat 

13.1 

2.2 

8.8 

31.8 

3.9 

20.8 

During  the  year  it  was  arranged  that  all  cases  requiring 
operative  treatment  are  referred  first  of  all  to  E.N.T.  specialists 
or  to  Medical  Officers  approved  by  the  Regional  Hospital  Board. 
The  delay  in  securing  operative  treatment,  however,  still  continued. 
There  are  several  reasons  for  this,  the  main  one  being  the  increased 
demand  on  the  hospital  services  consequent  on  the  National 
Health  Act  and  also  the  ban  on  operative  treatment  for  several 
months  in  1948  on  account  of  the  prevalence  of  poliomyelitis. 
The  waiting  list  is  now  of  formidable  proportions  and  it  takes 
many  months  to  secure  operative  treatment. 

PROVISION  OF  MEALS  IN  SCHOOL. 

The  Chief  Education  Officer  has  kindly  supplied  the  following 
note  and  table  with  regard  to  the  feeding  of  children  in  school 
during  1948  : — 

The  School  Meals  Service  continued  to  make  steady  progress 
in  1949.  Whilst  during  the  year  there  was  no  spectacular  increase 
in  the  number  of  children  taking  the  meal,  much  was  done  to 
improve  the  standard  of  the  service  and  to  provide  self-contained 
canteens  at  individual  schools  ; the  number  of  schools  without 
meals  provision  was  reduced  to  1.  Owing  to  building  restrictions 
the  Ministry  of  Education  suspended  all  building  work  for  the 
School  Meals  Service  estimated  to  cost  over  £1,000,  and  in  con- 
sequence improvement  in  buildings  and  conditions  could  not 
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proceed  as  rapidly  as  the  Committee  had  hoped.  They  continued 
where  practicable  however,  to  provide  each  school  with  its  own 
kitchen,  and  concentrated  mainly  on  reducing  the  number  of 
meals  supplied  from  the  Cooking  Depots  and  some  of  the  larger 
Central  Canteens.  A particular  effort  was  made  to  replace 
Heathfield  Cooking  Depot,  and  by  the  end  of  1949,  fourteen 
schools  only  were  still  being  fed  from  this  Depot.  Over  the  whole 
of  the  County  23  individual  canteens  were  opened  during  the 
year,  and  it  is  now  no  longer  necessary  to  restrict  the  number 
of  meals  in  any  school.  The  largest  self-contained  canteen 
which  was  opened  during  the  year  was  at  Torquay,  Audley  Park, 
where  a kitchen  for  750  with  two  dining  rooms  for  the  Boys’  and 
Girls’  Secondary  Modern  Schools  was  opened  towards  the  end  of 
the  year. 

The  School  Meals  Organisers  have  tried  to  improve  the 
standard  of  the  meal,  and  much  has  been  done  through  the 
Training  Course  at  Torquay.  Applicants  for  posts  as  Cook/Super- 
visors now  realise  that  unless  they  are  otherwise  qualified,  taking 
the  six  weeks’  Training  Course  will  be  a condition  of  appointment. 
Qualified  Cook/Supervisors  have  been  appointed  not  only  to  new 
kitchens  but  to  a number  of  kitchens  which  have  been  in  existence 
for  some  time.  The  Training  Centre  was  originally  planned  to 
take  five  or  six  trainees  at  a time,  but  the  demand  during  the 
latter  part  of  1949  was  so  great,  that  the  Centre  was  extended  to 
take  up  to  fourteen  trainees.  The  trainees  speak  very  highly 
of  the  help  and  advice  which  they  receive  at  the  Training  Centre, 
and  it  gives  them  knowledge  and  confidence  when  facing  the 
individual  problems  of  their  own  kitchens. 

Owing  to  the  increasing  number  of  Supervisors  and  Cook/ 
Supervisors,  it  was  impossible  to  find  suitable  premises  in  Exeter 
to  accommodate  them  all  for  the  annual  Conference  which  was  held 
in  January  1949  ; consequently  two  Conferences  were  held — one 
at  Torquay  and  one  at  Barnstaple.  At  both  centres  practical 
demonstrations  on  the  cutting  up  of  carcases  were  given  by  experts, 
and  the  Supervisors  felt  that  considerable  knowledge  had  been 
gained  from  these  demonstrations  ; they  also  appreciate  the 
contacts  which  they  make  with  other  Supervisors  on  such  occa- 
sions. 

In  April  1949,  the  Ministry  of  Education  arranged  a three 
day  Residential  Course  on  “ Nutrition  for  the  Adolescent  ” for  a 
selected  number  of  Heads,  Organisers  and  Supervisors,  which 
was  held  at  St.  Luke’s  College,  Exeter.  Again  the  opportunity 
of  getting  together  Heads,  Organisers  and  Supervisors,  proved 
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valuable,  as  each  section  was  able  to  appreciate  the  difficulties 
and  problems  which  face  the  others. 

The  following  is  a comparative  statement  showing  the 
position  of  the  School  Meals  Service  at  the  end  of  December  1949  : 


December 

1948 

December 

1949 

Number  of  Canteens  and  Dining  Centres 

491 

481 

Number  of  Primary  children  taking  mid-day  meals 
daily 

20,842 

21,702 

Percentage  of  Primary  children  taking  meals 

67.7% 

67.6% 

Number  of  Secondary  children  taking  mid-day  meals 

13.957 

14,033 

Percentage  of  Secondary  children  taking  meals 

74.8% 

74.5% 

Number  of  Primary  and  Secondary  children  taking 
mid-day  meals  daily. . 

34,799 

35,735 

Percentage  of  Primary  and  Secondary  children  taking 
mid-day  meals  daily . . 

70.39% 

70.7% 

The  numbers  and  percentages  in  this  table  refer  to  the  position  on  a 
selected  day,  and  the  percentages  are  worked  out  on  the  basis  of 
children  present,  not  the  total  number  on  roll. 


MILK  IN  SCHOOLS  SCHEME. 

During  the  year  the  area  Milk  Officer  of  the  Ministry  of  Food 
submitted  a scheme  to  provide  Pasteurised  or  T.T.  milk  to  schools 
in  the  County.  The  area  Milk  Officer,  together  with  a representa- 
tive of  the  Milk  Marketing  Board,  attended  a meeting  of  the 
School  Meals  Sub-Committee,  and  after  full  discussion  it  was 
resolved  that  the  scheme  as  presented  should  not  be  adopted, 
but  that  an  endeavour  should  be  made  to  submit  an  alternative 
scheme  for  the  supply  of  designated  milk,  under  which  present 
suppliers  would  have  the  opportunity  of  continuing  the  supply 
if  approved  by  the  County  Medical  Officer.  A circular  was  issued 
to  all  suppliers  who  were  not  delivering  designated  milk,  and  a 
drive  was  made  to  improve  the  standard  of  the  supply.  The 
following  table  gives  details  of  the  general  position  of  the  Milk  in 
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Schools  Scheme  at  the  encl  of  the  year  : — 


No.  of  children  on  books  : 

Primary. 

84,454 

Secondary. 

20,310 

No.  of  children  present  on  selected  day 

32,095 

18,821 

No.  of  children  present  on  selected  day  taking 
milk 

29,155 

12,371 

Percentage  of  children  present  on  selected  day 
taking  milk 

90.8% 

65.7% 

Total  number  of  schools 

421 

61 

Percentage  of  schools  with  scheme  in  operation . . 

99.5% 

100% 

The  percentage  of  children  taking  milk  of  some  type  or  other,  liquid 
or  dried,  on  a selected  day  in  1948  was  92.2%  for  Primary  and  60.8% 
for  Secondary  Schools. 


The  Committee  are  glad  to  report  that  considerable  progress 
in  the  provision  of  designated  milk  was  made  during  the  year, 
and  the  following  table  gives  comparative  figures  for  1948  and 
1949  : — 


Schools  not  receiving 
milk. 

Schools  receiving 
milk. 

No.  % 

No.  % 

Primary 

Secondary. 

2 .5% 

418  99.5% 

Further 

/..  .. 

61  100% 

T.T. 

Past. 

Acc. 

Non-Des. 

Dried 

Total. 

No.  % 

No.  % 

No.  % 

No.  % 

No.  % 

No.  % 

1948 

82  19. 

136  31.1 

78  18.1 

111  25.7 

25  5.8 

432  99.3 

Primary 

1949 

129  30.8 

200  47.8 

18  4.3 

58  13.8 

13  3.1 

418  99.5 

1948 

13  21.3 

29  47.6 

14  22.9 

5 8.2 

61  100 

Secondary 

1949 

14  22.9 

45  73.8 

2 3.3 





61  100 

Veterinary  Inspection  of  Herds  supplying  School  Milk. 

Mr.  R.  R.  Willing,  Divisional  Inspector,  Ministry  of  Agricul- 
ture and  Fisheries,  has  kindly  supplied  the  following  report  on 
work  which  his  Department  has  undertaken  during  the  year  : — 

145  inspections  of  non-designated  herds,  which  supply 
milk  to  schools,  were  carried  out  and  a total  of  1,847 
cattle  were  examined. 

6 cows  were  found  to  be  suffering  from  mastitis. 

88  non-designated  herds  were  supplying  milk  to  Schools. 
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VERMINOUSNESS. 


1. 


o 


3. 

4. 


Primary  and  Secondary. 

Routine 

Casual 

Routine 

and 

Casual. 

Total  number  of  examinations  of  children 
in  Schools,  Homes  or  Clinics,  by  the 
School  Nurses  or  Nursing  Assistants  . . 

153,102 

20,483 

173,585 

Number  of  individual  children  found  in- 
fested 

1,674 

405 

2,079 

Infestation  Index 

3.07 

.7 

3.8 

(a)  Number  of  individual  pupils  in  respect 
of  whom  cleansing  notices  (V.  1 .)  were 
issued  (Sec. 54(2),  Education  Act, 
1944).  .. 

1,088 

230 

1,318 

( b ) Number  of  individual  pupils  in  respect 
of  whom  cleansing  orders,  (V.2’s)  were 
issued  (Sec. 54(3),  Education  Act, 
1944).  . . 

87 

9 

96 

5 Number  of  cases  in  which  legal  proceedings  were  taken  : — 

Under  Section  54(6)  of  the  Education  Act,  1944  . . 2 

Under  Section  54(7)  of  the  Education  Act,  1944  . . Nil. 

6.  Number  of  successful  prosecutions  under  Section  54  (6)  of 

the  Education  Act,  1944.  . . . . . . 2 

7.  Number  of  successful  prosecutions  under  Section  54  (7)  of 

the  Education  Act,  1944.  . . . . . . Nil. 


The  Education  Committee  employ  unqualified  nursing 
assistants  in  some  areas  of  the  County  who  work  under  the  super- 
vision of  the  Health  Visitor/School  Nurse.  They  make  inspec- 
tions and  carry  out  cleansing  when  necessary.  They  are  a valuable 
adjunct  to  the  Service  and  free  the  Health  Visitor  for  more  im- 
portant duties.  All  children,  including  those  attending  Grammar 
Schools  in  this  County  have  these  periodic  examinations. 

The  percentage  of  children  found  infested  has  again  fallen 
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from  4.89  to  3.8  and  we  are  probably  reaching  the  hard  core  of 
those  who  are  more  or  less  permanent  offenders.  It  is  obvious 
that  these  children  are  not  infested  at  school.  A survey  of  those 
persistently  infested  was  made  during  the  year  and  the  Sanitary 
Inspectors  of  the  area  where  they  lived  were  advised.  It  was  felt 
that  a visit  from  the  local  Sanitary  Inspector  to  the  houses  of 
these  cases  would  have  a salutary  effect.  It  is  as  yet  too  early 
to  judge  the  result  of  this  measure. 


PHYSICAL  EDUCATION. 

For  the  submission  of  the  following  reports  on  the  Physical 
Education  of  boys  and  girls  during  1949,  I have  to  thank  the 
Organisers,  Capt.  A.  P.  Young  and  Miss  K.  Hacker,  respectively  : 

Boys. 

One  can  look  upon  1949  as  a year  of  progress  in  Physical 
Education.  The  change  during  the  last  few  years  from  more 
formal  and  stereotyped  movements  to  freer,  more  enjoyable  and 
natural  activities,  especially  in  the  training  in  the  Primary  Schools, 
has  been  most  satisfying.  The  County’s  policy  of  promoting 
and  providing  for  physical  fitness  amongst  all  sections  and  ages 
of  the  populace  is  a laudable  one,  and  bearing  in  mind  the  econ- 
omies of  the  time,  fairly  reasonable  grants  have  been  made  for 
the  provision  of  apparatus,  the  repair  and  re-conditioning  of 
gymnasia  and  fields,  and  the  upkeep  of  all  facilities  used  in 
Physical  Training.  Regular  lessons  are  given  in  school  play- 
grounds, halls,  or  gymnasia,  on  the  fields,  or  in  the  swimming 
baths,  and  a fair  share  of  the  school  time  table  is  devoted  to  the 
work. 

Children  seem  to  be  showing  much  greater  skill  in  the  use 
of  their  bodies  as  a whole  and  especially  in  the  use  of  their  feet 
and  ankle  joints.  Landings  are  often  graceful  and  deep  whether 
it  be  in  an  ordinary  rhythmic  jump  or  in  landing  from  a height. 
By  the  time  the  pupils  are  ready  for  secondary  education  they 
have  mostly  gained  many  of  the  fundamental  skills  with  which  a 
high  standard  of  work  can  be  maintained. 

Secondary  Grammar  and  Modern  Schools. 

Wherever  there  is  a gymnasium  the  training  is  thorough  and 
usually  a high  standard  of  work  is  attained.  In  school  halls  the 
teacher  is  limited  in  the  scope  of  training  which  he  can  give  and 
cannot  cover  as  wide  a range  of  activities  as  his  more  fortunate 
colleague  in  a gymnasium.  More  time  is  now  spent  in  the  Vault- 
ing and  Agility  section  of  a lesson  or  as  it  is  often  called  the 
' Skill,  Dexterity  and  Speed  ’ section.  This  is  the  most  enjoyable 
part  of  the  lesson  and  the  boy  feels  that  he  has  something  to 
conquer,  something  to  do  which  calls  for  courage  and  determina- 
tion. The  Mobility  and  Strength  sections  have  lost  some  of  the 
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time  devoted  to  them  to  make  the  longer  period  of  vaulting  exer- 
cises possible. 

Most  schools  have  two  periods  of  forty  minutes  each  week  for 
training  in  the  playground,  hall  or  gymnasium,  and  one  period 
of  sixty  minutes  or  more  for  games. 

Most  boys  in  a gymnasium  wear  shorts  and  rubber  shoes, 
and  usually  in  the  school  hall  or  Territorial  Drill  Hall  one  sees 
them  in  this  dress  or  in  shorts  and  vest.  It  would  be  far  healthier 
and  the  lesson  more  successful  if  a greater  number  of  boys  used 
the  showers  after  exercise  or  failing  this  had  a brisk  rub  down  with 
a towel. 

Whenever  conditions  permit,  part  of  the  lesson  is  taken  in  the 
open  air  and  the  boys  return  to  the  gymnasium  to  use  the  apparatus 
and  round  off  the  period. 

Primary  Schools. 

The  tendency  to  informal  and  enjoyable  activities  here  is 
most  noticeable  though  it  is  stressed  that  the  informality  must 
not  lead  to  slack  discipline.  Great  use  is  made  of  balls,  bean 
bags,  canes,  hoops  and  ropes  to  give  more  variety.  Portable 
apparatus  is  being  used  to  a greater  extent  to  give  exercise  in 
strengthening  movements,  balancing  and  leaping.  It  is  most 
interesting  to  see  the  improvement  in  the  outlook  of  a child  to 
exercise  when  he  has  the  chance  of  testing  himself  on  a raised  bar 
or  leaping  from  a storming  plank. 

Where  there  is  a hall  the  training  can  be  carried  on  uninter- 
ruptedly throughout  the  winter  months,  but  so  many  schools 
suffer  through  lack  of  suitable  indoor  accommodation.  The 
playgrounds  generally  are  improving  in  condition,  but  there  is 
still  a good  deal  of  work  necessary  on  the  re-surfacing  of  bad 
playgrounds  which  should  be  taken  in  hand  as  soon  as  possible. 

Organised  Games. 

Most  schools  devote  one  period  per  week  to  Organised  Games. 
The  lessons  are  fairly  well  conducted  and  the  standard  of  play 
reasonably  high.  In  the  Primary  Schools  the  games  suggested 
in  the  1933  Syllabus  are  mostly  used.  Attention  is  paid  to  all 
boys  and  the  coaching  is  not  confined  to  the  school  teams. 

Many  inter-school  matches  have  been  played  in  Association 
Football  and  to  a lesser  degree  in  Rugby.  Some  areas  in  the 
County  have  formed  Leagues  and  the  standard  of  play  of  the 
selected  teams  is  high  and  the  games  keen  and  cleanly  contested. 

The  best  kept  fields  are  where  there  is  a groundsman  with 
suitable  cutting  machines.  Whenever  Schools  are  given  their 
own  fields  for  organised  games  it  is  absolutely  necessary  for  them 
to  have  a full-time  or  part-time  groundsman  provided  with  the 
necessary  machinery  for  keeping  the  field  in  condition. 
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Athletics. 

Many  schools  have  their  Annual  Sports  Day  and  there  is  a 
gradual  change  taking  place  from  the  ‘ tea-party  ’ atmosphere  ro 
more  purposeful  and  keen  competition.  Almost  all  Secondaiy 
Schools  and  many  Primary  Schools  take  part  in  Area  Spoits 
Meetings  and  ultimately  it  is  hoped  that  a County  Championsh'p 
will  take  place  between  the  winners  from  all  areas. 

Track  events  have  long  been  on  the  area  programmes  but 
this  year  the  North  Devon  Group  of  Schools  included  among  their 
events  throwing  the  Discus  and  Javelin  and  Shot  Putting.  The 
standard  of  attainment  in  these  events  is  poor  but  as  the  teachers 
gain  experience  and  the  boys  have  further  and  longer  practice 
far  better  results  will  be  seen. 

Many  schools  prepare  for  a School  Cross  Country  Race  b^. 
utilising  one  of  the  weekly  P.T.  periods  for  about  six  to  eight  week 
before  the  race.  The  courses  are  short  and  a boy  is  allowed  to 
get  along  at  his  best  speed.  Points  are  awarded  either  on  a time 
system  or  to  the  first  group  of  boys  from  each  house.  The  North 
Devon  Schools  hold  an  Area  Cross  Country  Race  for  which  all 
boys  are  medically  examined  before  the  race  and  hold  a note 
from  a parent  to  show  that  permission  has  been  granted.  The 
running  is  hard  and  the  competition  keen,  but  no  boy  showed  signs 
of  undue  stress  or  strain  after  the  race. 

Swimming. 

All  possible  schools  were  allowed  to  use  swimming  baths 
and  only  financial  considerations  prevented  more  children  from 
receiving  tuition  in  swimming  as  a part  of  the  school  curriculum. 
Aided  by  the  warm  weather,  teachers,  in  general,  have  achieved 
most  satisfying  results.  Whenever  possible  the  non-swimmers 
in  the  senior  class  in  the  Primary  Schools  and  the  junior  class  in 
the  Secondary  Schools  have  had  priority.  It  is  not  possible  to 
state  how  many  children  have  learned  to  swim  during  the  year 
but  1,580  boys  passed  the  County  Swimming  Tests  : — - 


Beginners  Certificates  871 

Proficiency  Certificates  ...  474 

Star  Proficiency  Certificates  235 


The  standard  of  swimming  was  good  and  both  discipline 
and  hygiene  was  usually  excellent. 

Courses. 

Courses  for  teachers  have  been  held  in  the  following  areas 
of  the  County:  Tavistock,  Plymstock,  Torquay  and  Cnllompton. 
These  courses  have  been  very  useful  and  are  the  most  economical 
way  of  passing  on  to  an  area  new  ideas,  and  directing  teachers  to 
new  approaches  to  the  training.  Follow  up  visits  arc  made  to 
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all  who  attend  a Course  in  order  to  solve  individual  problems 
whenever  they  arise. 

A residential  Refresher  Course  is  being  held  in  Torquay  in 
the  Easter  holidays,  1950,  when  there  is  a separate  programme  of 
work  for  teachers  in  Primary  and  Secondary  Schools. 


Girls. 

The  year  1949  has  been  a memorable  one  as  regard  the 
Physical  Education  in  Devon,  as  it  was  a Devon  School  that  was 
chosen  to  represent  Great  Britain  and  Northern  Ireland  in  one 
class  at  the  great  International  Gymnastic  Festival  of  the  Lingiad 
which  was  held  in  Stockholm  from  July  27th  to  the  3rd  August, 
1949.  Brixham,  Furzeham  Hill  was  the  school  selected  by  a 
team  of  assessors,  and  the  work  of  the  children  was  very  highly 
spoken  of  on  all  sides.  It  was  generally  agreed  that,  judged  by 
their  Display,  the  work  of  the  Primary  Schools  in  Great  Britain 
had  progressed  further  than  that  of  any  other  country.  This 
year  there  has  been  a marked  change  in  the  County  from  the  formal 
to  the  informal  work,  and  many  schools  are  experimenting  with 
the  smaller  type  of  portable  apparatus.  There  seems  to  have 
been  a greater  willingness  shown  by  teachers  to  attend  classes  ; 
and  possibly  this  is  due  to  the  easing  of  travelling  restrictions  and 
a greater  allocation  of  petrol. 

Clothing. 

In  districts  where  Organisers  have  been  working  recently 
and  where  classes  have  been  held,  the  changing  of  children  for 
P.E.  presents  little  difficulty,  but  in  areas  where  no  visits  have 
been  made  for  some  time,  the  teachers  soon  become  disheartened 
and  the  children  are  most  unsuitably  clad  for  their  lessons.  Some- 
times even  their  shoes  are  not  changed.  Changes  of  staff  too, 
often  make  this  difficulty  more  real  and  a habit  of  years  is  some- 
times dropped  in  a moment.  The  work  in  consequence  deterior- 
ates rapidly,  the  children  being  unable  to  attempt  modern  P.E. 
in  skirts,  boots,  or  overcoats.  The  education  of  the  parents  is  a 
slow  matter  and  will  only  come  through  the  children  ; but  Parent 
Teacher  Associations  have  helped  a great  deal,  especially  when 
demonstration  lessons  have  been  given  to  the  children  and  the 
parents  have  watched  and  listened  to  a talk  from  the  Organiser 
afterwards.  A greater  allocation  of  shoes  to  all  Schools  has  helped 
this  work. 

Apparatus. 

Small  apparatus  has  been  easier  to  obtain  this  year  and  many 
schools  have  replenished  their  stock.  Mats  are  still  in  short  supply 
ind  this  is  a serious  drawback  especially  in  the  smaller  schools 
where  there  is  no  indoor  accommodation  and  all  work  has  to  be 
done  in  a playground. 
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Accommodation. 

Accommodation  throughout  the  County  remains  the  most 
serious  drawback  to  the  P.E.  both  in  Secondary  Schools  and 
Primary  Schools.  Many  Secondary  Schools  have  no  gymnasium, 
and  some  no  school  hall  where  they  can  have  regular  P.E.  lessons- 
In  these  cases  an  outside  Hall  is  rented,  but  in  many  instances 
portable  apparatus  cannot  be  stored  there,  and  so  lessons  are 
taken  with  no  large  apparatus.  This  not  only  disheartens  the 
children  but  makes  trained  teachers  hesitate  to  apply  for  the  posts 

Many  Primary  Schools  are  still  badly  handicapped  by  the 
dreadful  state  of  their  playgrounds  and  this,  combined  with  a 
total  lack  of  indoor  accommodation,  makes  all  but  the  exceptional 
teacher  lose  heart  and  interest  in  the  work. 

Training  of  Teachers. 

P.E.  classes  for  Women  Teachers  have  been  taken  in  the 
following  centres  : — 


Centre.  Staff.  No.  of 

Teachers 

Torrington  Miss  M.  M.  Chetham  27 

South  Molton  Miss  M.  M.  Chetham  21 

Hatherleigh  Miss  M.  M.  Chetham  22 

Kingsbridge  Miss  Elliot  36 

Exeter  Miss  Leedham  Green  27 

Infant  Teachers 

Exeter  Miss  Leedham  Green  18 

Junior  Teachers 


In  all  cases  work  was  based  on  the  new  Devon  County  Supple- 
mentary Syllabus  of  Physical  Education  and  this  has  proved  of 
immense  help  to  teachers. 

The  Devon  Physical  Education  Association  held  three  very 
successful  one-day  courses  at  Newton  Abbot,  at  Exeter,  and  at 
Barnstaple,  and  in  each  case  numbers  attending  were  exceptionally 
high. 

Primary  Schools. 

On  the  whole  the  work  in  the  Primary  Schools  lias  been  fairly 
encouraging  and  more  and  more  teachers  are  becoming  interested 
in  the  new  methods  and  are  consequently  getting  better  results 
from  their  classes.  The  children,  too,  are  taking  a greater  pride 
in  their  work. 
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Secondary  Schools. 

The  main  handicap  to  improvement  in  the  P.E.  in  Secondary 
Schools  is  the  frequent  changes  of  staff  and  the  trained  gymnast’s 
lack  of  desire  to  apply  for  a post  in  a Secondary  Modern  School 
where  conditions  are  not  ideal.  Many  Secondary  Schools  do 
not  have  specially  trained  P.E.  teachers  responsible  for  the  work, 
and  in  some  cases  the  lack  of  interest  is  obvious  both  from  teachers 
and  pupils.  A greater  interest  has  been  taken  in  the  games  side 
and  many  Secondary  Modern  and  Grammar  Schools  have  com- 
peted in  the  Inter-School  Netball  and  Hockey  Tournaments. 
Inter-School  Athletic  Sports  have  been  organised  in  different 
areas. 


Swimming. 

Swimming  was  very  popular  this  year  owing  to  the  good 
weather  and  many  children  took  their  County  Swimming  Certifi- 
cates : — 


Beginners  503 

Proficiency  ... . 318 

Star  Proficiency  56 


The  teaching  on  the  whole  showed  a marked  improvement. 


Further  Education. 

65  Classes  have  been  held  during  the  year  in  various  Centres 
in  the  County ; the  Classes  included  Gymnastics,  Keep  Fit, 
Ballroom  and  Old-fashioned  Dancing  and  National  Dancing. 
In  most  cases  they  were  well  attended. 


HANDICAPPED  CHILDREN. 

The  following  Table  shows  the  position  regarding  Handi- 
capped Pupils  in  the  Devon  Area. 

The  opening  of  the  School  at  Bradfield  for  Educationally 
Sub-normal  boys  was  a great  event  of  the  year  where  Handicapped 
Pupils  are  concerned,  and  it  should  help  to  reduce  considerably 
the  numbers  of  this  type  of  boy  who  requires  education  in  special 
schools. 
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Handicapped  Pupils  requiring  Education  at  Special  Schools,  or  Boarding 
in  Boarding  Homes.  (Excluding  Hospital  Special  Schools) 


(3)  Deaf 

(5)  Delicate 

(7)  Educa- 

(1)  Blind 

tionallv 

(9)  Epi- 

Total 

(2)  Part- 

(4)  Part- 

(6)  Physi- 

sub-normal 

leplic 

(1-9) 

ially 

ia 

ly 

cally  Han- 

(8)  Mai- 

Sighted 

Deaf 

dicapped 

adjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

In 

the  calendar  year. 

A. 

Handicapped  Pupils 

newly  placed  in 
Special  Schools  or 

Homes 

6 

6 

3 

2 

33 

23 

32 

43 

3 

151 

B. 

Handicapped  Pupils 
newly  ascertained 
as  requiring  educa- 
tion at  Special 
Schools  or  boarding 
in  Homes 

6 

7 

1 

i 

43 

11 

64 

29 

1 

163 

Number  of  children  reported  during  the  Calendar  Year: 
Under  Section  57(3)  of  the  Education  Act  1944  .....  40 
57(4)  „ „ „ „ „ 0 


(7)  Educa- 

(1)  Blind 

(3)  Deaf 

(5)  Delicate 

tionally 

(9)  Epi- 

Total 

(2)  Part- 

(4)  Part- 

(6)  Physi- 

sub-normal 

leplic 

(1-9) 

ially 

ially 

cally  Han- 

(8)  Mai- 

Sighted 

Deaf 

dicapped 

adjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about 

December  1st  :- — 

C.  Number  of  Handi- 

capped  Pupils  from 
the  area 

(i)  attending  Special 

Schools 

Day 

Boarding 

23 

20 

25 

6 

59 

42 

44 

36 

8 

263 

(ii)  Boarded  in  Homes 
(iii)  attending  assisted 

1 

1 

schools  (under  ap- 
proved arrange- 

ments) 

1 

1 

2 ] 

Total  (C)  .... 

23 

20 

25 

6 

60 

42 

44 

37 

9 

266 

D.  Number  of  Handi- 

capped  Pupils  from 
the  area  requiring 
places  in  special 
schools  or  Homes 
but  remaining  un- 
placed 

3 

3 

l 

4 

4 

8 

147 

1 

171 

E.  Number  of  Handi- 

capped  Pupils  re- 
ceiving home  tui- 
tion (including  those 
also  returned  in  D. 

3 

3 

5 

1 

1 2 

2S 


Torquay  Open-Air  School. 

The  Special  Day  School  continued  during  the  year  on  the 
same  lines  as  previously  described,  and  despite  the  handicap  of 
obsolete  and  unsuitable  premises,  has  continued  to  do  good  work. 
It  was  hoped  that  a new  School  would  soon  materialise,  but  the 
hopes  were  perhaps  unduly  sanguine.  Still  notwithstanding  all 
the  difficulties  and  limitations  with  which  they  have  to  contend, 
the  Headmistress  (Miss  Laycock)  and  her  staff  have  continued 
to  carry  on  the  good  work  with  enthusiasm  and  success.  I submit 
some  statistics  to  indicate  the  extent  of  the  health  and  educational 
work  carried  on  in  this  School. 


Table  (A). 


Total. 

Boys. 

G iris. 

Remaining  on  the  Register  from 
194S 

75 

32 

43 

Admitted  during  1949 

40 

21 

19 

Discharged  during  1949 

43 

22 

21 

Remaining  on  Register  at  end  of 
1949 

72 

31 

41 

Table  (B). 

Periods  on  School  Register. 


Periods. 

Pupils  remaining. 

Pupils  discharged 

Under  6 months 

14 

4 

6 — 12  months 

18 

8 

1 — 2 years. 

11 

11 

2—3  „ 

14 

11 

3—4  „ 

9 

4 

4—5 

5 

3 

5—6 

1 

1 

6-7 

— 

— 

7—8 

— 

1 

Totals 

72 

43 

29 


Table  (C). 

Classification  of  Pupils  remaining  on  the  Register  at  the  end  oj 

1949. 


Condition. 

Total. 

Boys. 

Girls. 

Delicate  and  Debilitated  (includ- 
ing Tuberculosis  Contacts)  .... 

44 

18 

26 

Asthma 

9 

4 

5 

Pulmonary  Fibrosis 

3 

1 

2 

Heart  Disease 

4 

2 

2 

Infantile  Paralysis 

4 

2 

2 

Spastic  Paralysis 

1 

1 

— 

Hemiparesis  .... 

1 

1 

— 

Cretinism 

2 

— 

2 

Dwarfism 

1 

1 

— 

Coeliac  Disease 

1 

1 

— 

Epilepsy 

1 

— 

1 

Rheumatism 

1 

— 

1 

Total 

72 

41 

31 

Table  (D). 

Classification  of  Pupils  Discharged  during  1949. 


Condition  on  Admission 

Total. 

Boys. 

Girls. 

Delicate  and  Debilitated  (includ- 
ing Tuberculosis  Contacts)  .... 

34 

19 

15 

Asthma 

3 

— 

3 

Pulmonary  Fibrosis 

2 

1 

1 

Heart  Disease 

i 

1 

— 

Spastic  Paralysis 

i 

— 

1 

Muscular  Dystrophy  .... 

i 

1 

— 

Muscular  Tic 

i 

— • 

1 

Total 

43 

22 

21 

30 


Notes  on  Pupils  Discharged. 

The  pupils  discharged  included  4 who  had  attained  the 
School  leaving  age.  One  girl  affected  with  Spastic  Paralysis, 
had  spent  most  of  her  School  life  at  Homelands.  A boy  with 
very  marked  Pulmonary  Fibrosis  had  spent  5 years  in  the  School, 
and  he  had  improved  to  such  an  extent,  that  he  was  able  to  take 
up  light  employment  on  leaving.  A girl  with  a Spasmodic  Mus- 
cular condition  (Tic)  had  been  in  the  School  5 years  too,  and  was 
able  to  take  up  outdoor  work  on  leaving. 

Amongst  the  other  discharged  pupils  was  a girl,  who  after 
being  4 years  in  the  School,  won  a Scholarship  at  the  Grammar 
School.  One  boy  (9  years)  was  transferred  to  The  Royal  West  of 
England  School  for  the  Deaf  at  Exeter.  I regard  this  boy  as  one 
of  the  best  testimonials  to  the  value  of  the  Open  Air  School. 
When  he  entered  the  School  at  the  age  of  5 years,  he  was  the  picture 
of  abject  misery.  He  had  running  ears,  he  had  very  sore  eyes 
(conjunctivitis  and  keratitis)  and  looked  pale  and  pinched. 
Slowly  he  improved.  The  eyes  were  in  time  cured,  and  also  the 
ears,  though  such  damage  had  been  done  to  his  hearing,  that  a 
transfer  to  the  Deaf  School  was  required.  By  this  time  he  had 
developed  into  a bright,  happy,  healthy,  and  clever  boy,  who  will 
no  doubt  do  well  in  his  new  School. 

Another  boy  (12  years)  suffering  from  severe  congenital 
heart  disease  had  unfortunately  to  be  discharged,  because  of  the 
imminent  danger  of  collapse  in  School. 

A boy  (7  years)  suffering  from  Muscular  dystrophy  was 
deteriorating  so  much  that  he  was  transferred  to  the  Angela 
Orthopaedic  Home  at  Tipton  St.  John,  where  he  still  remains. 


MENTAL  HEALTH  SERVICES. 

Report  of  County  Psychiatrist,  Dr.  H.  Scott  Forbes. 

Child  Guidance  Service. 

There  are  three  Child  Guidance  Clinics  : — 

Boutport  Street,  Barnstaple. 

School  Clinic,  Castle  Road,  Torquay. 

Alice  Vlieland  Clinic,  Bull  Meadow,  Exeter. 

These  have  remained  open  throughout  the  year. 

The  accommodation  at  Barnstaple  still  remains  inadequate. 
The  Torquay  Clinic  is  also  not  up  to  the  standard  required  but 
has  been  improved  in  extent  since  the  resident  housekeeper 
has  left  by  taking  over  two  of  the  basement  rooms  of  the  house. 

At  the  three  clinics  293  new  cases  have  been  examined. 
Re-attendances  for  further  investigation  and  treatment  have 
amounted  to  no  less  than  920  in  the  twelve  months.  On  the 
31st  December,  1949,  there  were  67  cases  actually  under  treatment. 

We  still  have  had  the  part-time  services  of  Miss  F.  M.  Dickin- 
son, Social  Worker  in  Child  Guidance,  and  the  full  time  services 
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of  Mrs.  J.  M.  Hogg,  Social  Worker  in  Child  Guidance,  who  com- 
menced duties  on  the  2.5.49.  It  has  not  been  possible  to  get  a 
fully  trained  Psychiatric  Social  Worker. 

Unfortunately  we  lost  the  services  of  Dr.  Justice  who  was  one 
of  the  officers  who  attended  the  Child  Guidance  Clinics  in  the 
County.  The  Committee,  after  due  consideration,  and  in  accord- 
ance with  the  terms  of  Circular  179,  applied  to  the  Regional  Hos- 
pital Board  for  a psychiatrist  to  attend  at  the  Child  Guidance 
Clinics  to  provide  the  necessary  psychiatric  treatment  when 
necessary.  It  is  with  regret  I report  that  at  the  end  of  the  year  a 
psychiatrist  for  this  purpose  was  not  yet  forthcoming. 

Handicapped  Pupils. 

There  has  been  little  change  in  the  ascertainment  of  and  the 
provision  for  handicapped  pupils  since  last  year.  At  the  end  of 
the  year  there  were  38  boys  and  girls  for  whom  residential  special 
schooling  was  provided.  All  three  Hostels  for  Mal-adjusted  child- 
ren have  continued  to  fulfil  their  purpose  adequately. 

HANDICAPPED  PUPILS. 

Provision  of  Special  Educational  Treatment. 

Note  : — This  Table  shows  the  total  number  of  children  Ascertained  as  Handi- 
capped Pupils  during  the  year  ended  31st  December,  1949. 

Educationally  Subnormal  Children. 


Ascertained  during  1949. 


Res.  Spec. 
School. 

Day  Spec. 
School. 

S.E.T.  in 
ordinary 
School. 

Home 

Tuition 

Total 

Number 

Total  No.  in 
Category  on 
31.12.49. 

74 

3 

126 

0 

210 

585 

Included  in  the  above  total  Ascertained  are  the  following  : — 
Excluded  from  school  temporarily  on  account  of  Back- 
wardness 


Other  recommendations  i.e.,  Excused  School  Selection  Test., 
and  Re-Ascertained  under  Section  8.  of  the  Education  (Mis- 
cellaneous Provisions)  Act,  1948  ....  ....  ....  5 


Maladjusted  Pupils. 

Ascertained  during  1949. 


Total  No.  in 

Residential 

Child  Guidance 

Total 

Category  on 

Hostel 

Treatment 

Number 

31.12.49. 

31 

45 

78 

120 

Included  in  the  above  total  Ascertained  are  the  following  : — 

Excluded  from  school  temporarily  on  account  of  Maladjustment  1 
Maladjusted  children  receiving  Home  Tuition  ....  ....  1 


Included  in  the  above  total  Ascertained  are  the  following  : — 

Excluded  from  school  temporarily  on  account  of  Maladjustment  1 
Maladjusted  children  receiving  Home  Tuition  ....  ....  1 

Total  number  of  Pupils  receiving  treatment  on  31.12.49  : — 

In  Residential  Hostels  ....  ....  ....  ....  ....  39 

At  Child  Guidance  Clinics  ....  ....  ....  ....  67 
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Cases  Examined  by  the  County  Psychiatrist. 


New  Cases 

Re-Examxna- 

tions. 

]. 

Educationally  Sub-normal  ..., 

5 

8 

Maladjusted  (not  including  those  seen  at 
Child  Guidance  Clinics) 

6 

— 

3. 

Imbeciles 

9 

— 

4. 

Schizophrenia 

2 

— 

5. 

Diagnosis  not  completed 

— 

1 

6. 

No  evident  Psychiatric  Abnormality 

6 

— 

Totals 

28 

9 

Juvenile  Delinquency. 

The  same  procedure  has  been  followed  this  year  as  last. 
All  boys  passing  through  the  Remand  Homes  were  examined  by 
Miss  Silver,  Psychologist  in  the  Medical  Department.  She  reports 
that  the  same  features  were  noticeable  this  year — rather  lower 
intelligence  than  in  an  average  sample,  disturbed  family  relation- 
ships, lack  of  space  and  occupational  facility  at  home.  She  was 
much  interested  in  the  degree  to  which  inability  to  read  influenced 
the  children’s  general  adjustment. 

This  year  78  boys  were  seen  and  15  girls. 

Now  that  all  boys  committed  to  approved  schools  are  being 
sent  to  a classifying  school  for  complete  psychological  and  psychia- 
tric investigation  the  number  of  children  seen  in  future  by  the 
Psychologist  in  the  Medical  Department  will  be  very  much  smaller. 

The  County  Psychiatrists  were  consulted  in  8 Devon  cases 
in  which  action  was  taken  under  the  Children  and  Young  Persons 
Act,  1933. 

2 Devon  cases  were  admitted  to  the  Special  Schools. 

38  Devon  cases  remained  at  the  Special  Schools.  6 boys 
at  the  Courtenay  Special  School,  6 girls  at  Withycombe  House 
and  26  boys  at  Bradfield  House. 
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Attendances  at  Child  Guidance  Clinics  during  the  year  : — 


Old  Cases 
Seen. 

New  Cases 
Seen. 

Attendances  for 
re-examination 
and  treatment. 

Barnstaple  Clinic  .... 

21 

65 

157 

Torquay  Clinic 

35 

158 

564 

Exeter  Clinic 

5 

70 

199 

Totals  .... 

61 

293 

920 

Cases  under  care  and  treatment  in  the  three  Hostels  for 

Maladjusted  Children,  on  31.12.49  39 

Admissions  to  Hostels  during  1949  : 

Crichel  Hostel,  Totnes  16 

Morton  Crescent,  Exmouth  11 

Crownwell  Hostel,  Shaldon  20 

Number  of  cases  examined  in  the  Remand  Homes  104 

Handicapped  Pupils  and  School  Health  Services  Regula- 
tions, 1945. 

During  the  year,  the  following  Ascertainment  examinations 
and  recommendations  have  been  sent  to  the  Chief  Education 
Officer  : — 

Educationally  Subnormal  210 

Maladjusted  78 

Number  of  cases  recommended  to  the  Education  Committee 
for  report  to  the  Local  Authority  : — 

Under  Section  57  (3)  of  Education  Act,  1944  58 
Under  Section  57  (5)  of  Education  Act,  1944  33 

OPHTHALMIC  SERVICE. 


Errors  of  Refraction  and  Squint 
(other  than  Orthoptic  and  Opera- 
tive treatment' 

Other  Defect  or  Disease  of  the  eyes 

Total 

Number  of  ] 
the  Year — S' 
VISION  (exc 
These  are  in 
ments  Table 

Defects  dealt 

JUINT  AND  E 

uding  minor 
eluded  in  the 
on  Page  37). 

with  during 

JEFECTIVE 

eye  defects. 
Minor  Ail- 

Primary. 

ecnndarv . 

Total. 

7,414 

171 

3,524 

99 

10.938 

270 

7,585 

3,623 

11,208 

Spectacles 

No.  of  children  for  whom  Spec- 
tacles were  Prescribed 

1,441 

1,197 

2,638 
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The  outstanding  staff  change  during  the  year  was  the  transfer 
of  the  two  Ophthalmic  Surgeons  to  the  services  of  the  Regional 
Hospital  Board.  Fortunately  the  service  continues  as  in  the 
past.  Through  the  courtesy  of  the  Education  Committee  the 
surgeons  continue  to  visit  the  schools  and  clinics  as  heretofore 
so  that  with  the  exception  of  the  delay  in  the  provision  of  spectacles 
the  County  children  continue  to  have  one  of  the  best  ophthalmic 
services  in  the  country.  This  delay  is  noted  in  the  reports  of 
the  ophthalmic  surgeons  and  it  is  not  necessary  to  enlarge  upon 
it  here.  The  appointment  of  an  orthoptist  by  the  Regional 
Hospital  Board  to  the  Torquay  area  in  succession  to  the  County 
Orthoptist  fills  a long  felt  want.  Miss  Colborne  holds  her  clinic 
in  the  School  Clinic  and  it  is  a pleasure  to  record  her  ready  co- 
operation and  the  smooth  working  of  the  new  arrangements. 

The  two  Ophthalmic  Surgeons  report  as  follows  : — 

Dr.  Foxwell. 

The  most  outstanding  feature  of  the  ophthalmic  work  through 
1949  has  been  the  very  grave  effect  the  National  Health  Service 
has  had  upon  the  School  Ophthalmic  Scheme,  particularly  in  the 
appalling  delay  in  repairs  and  the  supply  of  new  glasses. 

It  is  a principle  of  the  school  service,  that  every  school 
child  shall  have  a visual  acuity  test  every  year,  so  that  myopia 
may  be  discovered  at  its  earliest  onset,  and  corrected  at  once  with 
glasses,  which,  if  worn  constantly,  will  in  the  majority  of  cases, 
check  progression.  Unfortunately,  the  supply  position  has  been 
worst  in  the  case  of  myopic  lenses,  so  that  in  a high  percentage 
of  these  patients  the  condition  has  increased  by  the  time  the  glasses 
have  been  supplied,  and  stronger  lenses  have  been  required,  entail- 
ing further  delay,  and  thus  promoting  a vicious  circle,  with  gradual 
deterioration  of  vision. 

The  hold-up  has  been  scarcely  less  disastrous  in  squint  cases 
awaiting,  or  in  course  of  treatment,  and  Head  Teachers  and  parents 
alike  have  complained  bitterly  about  children  awaiting  repairs, 
whose  studies  have  been  interrupted,  especially  when  preparing 
for  examination. 

These  tragic  delays  have  been  brought  to  the  notice  of  the 
Ministry  of  Health,  and  a circular  was  issued  by  them  giving 
priority  to  a limited  number  of  school  children,  especially  with 
myopia  or  squints.  Unfortunately,  the  number  allowed  is 
altogether  too  small,  8%  only  being  accepted  by  the  manufactur- 
ing opticians. 

A further  undesirable  effect,  though  fortunately  rarely  en- 
countered, has  been  the  lack  of  parental  co-operation  in  obtaining 
glasses  when  these  have  been  ordered. 

The  absorption  of  the  School  Ophthalmic  Service  into  the 
National  Hospital  Eye  Service  on  January  1st  1950  will  eliminate 
many  of  the  present  defects  and  abuses,  though  the  greatest 
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disability,  namely  the  delay  in  supply  though  reduced,  is  bound 
to  continue  for  some  time. 

My  thanks  are  again  due  to  the  Head  Teachers  for  their 
help,  and  co-operation,  over  the  working  of  the  Scheme,  however 
much  they  deprecated  its  inception  ; and  to  Miss  Newman,  my 
Assistant,  whose  clerical  work  was  considerably  increased  with 
the  extra  form-filling  involved. 

The  taking-over  of  the  School  Ophthalmic  Surgeons  by  the 
Regional  Hospital  Board  has  fortunately  necessitated  no  changes 
in  the  arrangements  for  the  examination  of  the  children,  the  routine 
clinics  have  been  held  as  usual. 

Dr.  Hutton. 

Though  I was  transferred  to  the  South  West  Regional 
Hospital  Board  on  April  1st  1949,  the  School  Ophthalmic  work 
in  West-Devon  has  not  been  altered  in  any  degree  as  a result  of 
this  change. 

In  practice  nearly  all  grant-aided  school  children  obtain 
treatment  through  the  School  Service  (though  other  forms  of  free 
treatment  are  available  to  them)  while  very  few  private  school 
children  as  yet  avail  themselves  of  this  free  source  of  treatment. 

The  delay  in  getting  school  children’s  glasses  reached  its 
peak  in  the  Summer  of  1949,  when  a delay  of  8 to  9 months  was 
usual.  Since  then  the  position  has  improved  fairly  rapidly  until 
now  most  glasses  are  through  in  about  2 to  3 months. 

Special  types  of  lenses  (e.g.  unsplinterable  lenses)  and  spare 
pairs  of  glasses  are  once  more  available  to  school  children  when 
c®nsidered  necessary  and  glasses  are  again  being  ordered  by  School 
Oculists  at  the  original  examination. 

These  changes  mark  a very  substantial  improvement  on  the 
position  a year  ago,  and  show  a tendency  to  revert  back  to  practices 
in  vogue  before  the  National  Health  Service  came  into  force. 

In  December  Miss  Mary  Colborne  was  appointed  Orthoptist 
in  the  Torbay  area.  Though  appointed  by  the  Torquay  Hospital 
Board  she  has  continued  to  work  at  the  Castle  Road  Clinic,  and 
t»  provide  squint  training  exercises  for  children  in  the  Torquay, 
Paignton  and  Newton  Abbot  areas  in  exactly  the  same  way  as  her 
predecessor  (Miss  Marmion)  appointed  by  the  Devon  County 
Council. 

In  the  past  the  Ophthalmic  Service  has  benefited  greatly 
from  its  intimate  association  with  the  Schools,  and  from  the 


3G 


generous  help  given  by  Head  Teachers.  Like  other  Medical  and 
Dental  services  it  has  helped  to  bind  the  home  and  school  life 
of  each  child  more  firmly  together  so  that  all  three  have  blended 
into  one  natural  unit  in  the  minds  of  young  children.  This 
association  has  been  very  beneficial  to  all  concerned,  and  will  I 
hope  continue  into  the  future. 

Finally,  I would  like  to  express  sorrow  at  having  to  leave  the 
County  Medical  Staff  after  12  years  service,  and  at  the  same  time 
thank  the  County  Medical  Officer  and  County  Council  for  the 
kind  consideration  they  have  always  shown  to  me  during  this 
period. 


MINOR  AILMENTS. 

[excluding  Uncleanliness,  for  which  see  Page  21). 


Number  of  defects  treated 
or  under  treatment  during 
the  year. 


(a)  Skin. 

Ringworm — Scalp  : 

(i)  X. -Ray  Treatment. 

2 

(ii)  Other  Treatment  . . 

19 

Ringworm— Body 

142 

Scabies  . . 

239 

Impetigo 

833 

Other  Skin  Diseases 

1,923 

Eye  Disease.  (External  and  other,  but 

excluding  errors  of  refraction,  squint  and 

cases  admitted  to  hospital). 

1,300 

Ear  Defects.  (Treatment  for  serious 

diseases  of  the  ear  (e.g.  operative 

treatment  in  hospital)  is  not  recorded 

here 

8G5 

Miscellaneous.  (e.g.  minor  injuries, 

bruises,  sores,  chilblains,  etc.). 

13,539 

Total 

18,862 

(6)  Total  number  of  attendances  at  Authority’s 

Minor  Ailment  Clinics 

43,845 
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The  names  and  addresses  of  the  various  clinics  are  as  follows  : — 


Name 

Ashburton 

Alphingtonf 

Appledore| 

Axminster 

Bamptonf 

Barnstaple 

Barnstaple* 


CLINICS. 

Address 
Grammar  School 
Elementary  School  .... 
Baptist  Chapel 
Sec.  Mod.  School 
Gospel  Hall 
Ashley  Road  Hut  .... 

Girls  Grammar  School 


Barnstaple  ....  Boutport  Street 


Bere  Alston  f 
Eideford 

Bidelord 

Brixham 

Braunton 

Budleigh 

Saltertonf 

Buckfastleigh 

Congregational  Schoolroom 
East  the  Water  School 
Parish  C/E  Institute 
Brewery  House 

Parish  Hall 

Church  Institute 

Council  School 

Buckland 

Monachorumf 

Colytonf 

Combe  Martin 
Crediton 

Women’s  Institute  .... 
Youth  Club,  High  Street 
Junior  School 

Newcombes 

Cullomptonf  .... 
Dartmouth 

Parish  Room 

Mayors  Avenue 

Dawlish 

Exeter 

The  Knowle 

Alice  Vlieland  Centre 

Exmouth 

St.  Clements,  Exeter  Rd. 

Fremingtonf  .... 
Holsworthyf  ... 
Holsworthy*  ... 
Honiton 
Ilfracombe 

Parish  Hall 

Schoolroom,  Chapel  St. 
Primary  School 

Secondary  Modern  School 
4,  Market  Street 

Ivybridgef  ....  The  White  House 
Kingsbridge  Greenhill 


Lyntonf  . Methodist  Church  Hall 

Modbury  ....  Modbury  School 
Morchard  Bishopf  Memorial  Hall 


Type 

School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
Dental  Clinic 
School  Clinic 
Remedial  Exercises 
Speech  Clinic 
Child  Guidance 
Immunization  & Vision 
School  Clinic 
Speech  Clinic 
School  Clinic 
School  Clinic  & Vision 
School  Clinic 

School  Clinic 
School  Clinic 
Remedial  Exercises 

School  Clinic 
School  Clinic 
School  Clinic 
School  Dental,  Speech 
& Vison  Clinics 
School  Clinic 
Speech  Clinic 
Immunization 
School  Clinic  & Vision 
School  Clinic  & Vision 
Child  Guidance 
Speech  Clinic  & Vision 
School  Clinic  & Vision 
Dental  Clinic  & Reme- 
dial 

School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic  & Vision 
School  Clinic  & Vision 
Speech  Clinic 
Immunization 
Dental  Clinic 
School  Clinic 
School  Clinic  & Vision 
Dental  Clinic 
Immunization 

School  Clinic 
School  Clinic 
School  Clinic 
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Name  Address 

Newton  Abbot  Glencoe,  Courtenay  Park 


Newton  Abbot* 
Okehamptonj 
Ottery  St.  Mary* 
Paignton 


Meadowside  .... 

Fairplace  Chapel 
Church  Institute 
Central  Clinic,  Midvale  Road 


Paignton 

Plympton 

Plympton 

Plympton 

Plymstock 

Plymstock 


Hayes  Road 
Congregational  Hall 
Infants  Si  hool 
Junior  School 
Oreston  School 
Secondary  Modern  School 


Sidmouth 
Seaton f 
SalcombeJ 
South  BrentJ 
South  Molton 


Woolacombe  House 
Women's  Institute 
Cliff  House  .... 
Church  Hall  .... 

99,  East  Street 


Tavistock  ....  Church  Hall,  West  Street 


Teignmouth  .... 

Totnes 

Topsham* 

Torrington 

Tamerton  Foliotf 

Tiverton 


St.  James  Parish  Hall 
Congregational  Schoolroom 
Methodist  Hall 
Church  House,  New  Street  .... 
Church  Hall  .... 

St.  Andrews  Street 


Torquay  ....  Castle  Road  Clinic  .... 


Torquay  ....  Barton  Clinic.... 


Torquay* 

Torquay* 

Whimplef 

Witheridgef  . 

Woolacombef 

Yealmptonj 


Westhill  Primary  School 
Audley  Park  .... 

The  Shack 
Cadet  Hut 
Methodist  Hall 
Chapel  Rooms 


Type 

School  Clinic  & Vision 
Speech  Clinic 
Dental  Clinic 
Immunization 
School  Clinic 
School  Clinic  & Speech 
School  Clinic 
School  Clinic  & Vision 
Dental  Clinic 
Speech  Clinic 
School  Clinic 
School  Clinic 
Speech  Clinic 
Speech  Clinic 
Speech  Clinic 
Vision 

Remedial  Clinic 
Immunization 
Dental  Clinic 
Breathing  Exercises 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
Speech  Clinic 
Immunization 
Dental  Clinic  & Vision 
School  Clinic,  Vision  & 
Speech 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic  & Vision 
Dental  Clinic 
Speech  Clinic 
Immunization 
School  Clinic 
Child  Guidance 
Vision 

Dental  Clinic 
School  Clinic 
Speech  Clinic 
Child  Guidance 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 
School  Clinic 


t Medical  Officer’s  Short  Session  prior  to  “ Child  Welfare.” 
* School  Nurse  only. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Mr.  Norman  Capener,  Consulting  Orthopaedic  Surgeon  has 
kindly  submitted  the  following  note  on  his  work  in  so  far  as  it 
affected  the  School  Health  Service  during  the  year  : — 

“ I would  particularly  like  to  comment  upon  the  new  school 
which,  at  long  last  has  been  established  at  Ivybridge  for  children 
affected  by  cerebral  palsy  (spastic  paralysis).  It  is  a testimony 
to  the  vitality  of  the  Dame  Hannah  Rogers  Trust  that,  having 
pioneered  orthopaedics  in  Devon  and  Cornwall  by  developing 
the  first  orthopaedic  hospital  school,  they  should  now  with  other 
Trusts  start  a new  pioneer  effort  in  their  old  building  at  Ivybridge. 

The  school,  opened  last  October  for  15  resident  children 
between  the  ages  of  6 and  11,  has  now  reached  capacity  with 
23  children. 

The  problem  of  the  spastic  child  is  much  commoner  than  is 
usually  thought,  though  relatively  few  require  or  can  take  advan- 
tage of  education  in  such  special  schools. 

Many  of  such  children  are  educationally  retarded  because 
of  their  physical  disability  but  possess  quite  high  intellectual 
qualities.  They  have  often  been  neglected  in  the  past  because 
the  needs  have  not  been  fully  understood.  In  America  valuable 
contributions  have  been  made  to  this  branch  of  knowledge  and 
based  upon  this  several  pioneer  schools  have  been  established  in 
Great  Britain  of  which  that  at  Ivybridge  is  one.  Because  of  the 
physical  handicaps  of  such  children  the  staffing  requirements 
are  great  and  the  expense  of  education  high.  If,  however,  such 
children  can  be  prepared  for  adult  life  with  independence  of  others 
the  expense  is  fully  justified.  More  than  this  however  can  be 
achieved  for  some  of  these  children  can  be  improved  sufficiently 
to  be  able  to  attend  normal  day  schools.” 

The  starting  by  the  Dame  Hannah  Rogers  Trust  of  a Home 
for  Spastics  in  the  County  fills  a long  felt  want  and  arrangements 
have  been  made  for  sending  to  the  School  those  cases  for  whom, 
it  has,  in  the  past,  been  extremely  difficult  to  find  suitable  places. 

As  with  all  problems  of  the  physically  defective  individual 
the  earlier  such  cases  come  for  treatment  the  better  the  results. 
Thus  the  Dame  Hannah  Rogers  School  hopes  eventually  to  be  able 
to  take  infants  at  the  nursery  school  stage. 


Plastic  Surgery. 

The  arrangements  made  in  early  1948  still  continue  to  func- 
tion. Any  cases  of  children  which  require  plastic  surgery  in  the 
County  are  referred  through  the  School  Medical  Officer  to  the 
Plastic  Surgeon  who  holds  his  Clinic  at  the  County  Offices.  The 
Speech  Therapists  attend  the  Clinic  and  discuss  the  after-care  of 
each  case  with  the  Surgeon.  The  system  continues  to  work 
smoothly  as  in  early  1948.  The  Regional  Hospital  Board  now 
assumes  the  responsibility  for  the  cases  and  the  consultant’s  fees. 
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General  Hospital  Treatment. 

Before  the  National  Health  Service  Act  came  into  being  the 
Education  Committee  paid  for  the  treatment  of  children  from 
grant  aided  schools  at  hospitals  and  received  reports  on  their 
condition.  Since  then  the  Regional  Hospital  Board  is  responsible 
for  all  treatment  of  children  and  reports  are  made  to  the  Board. 

The  School  Health  Service  can,  however,  be  of  the  greatest 
assistance  in  the  supervision  of  the  after  care  of  the  children 
discharged  from  hospitals  through  the  Medical  Officers  and  the 
Health  Visitors.  All  the  Hospital  Management  Committees  in 
this  area  were  advised  of  these  facilities  in  January  and  supplied 
with  the  necessary  Forms.  They  were  asked  to  send  these  forms 
with  the  necessary  details  to  the  School  Health  Services  where 
supervision  was  required.  Although  many  children  have 
been  admitted  to  hospitals  during  the  year  the  response  to  our 
offer  of  help  in  their  after  care  has  been  extremely  meagre. 


SPEECH  THERAPY. 

The  County  is  divided  into  two  areas,  namely  North  and 
South,  for  the  purpose  of  Speech  Therapy. 

The  following  Table  shows  the  work  done  during  the  year  : — 


I.  Cases  in  attendance  at  the  beginning 
of  the  year 

Northern 

Area. 

Southern 

Area. 

Grand 

Total. 

58 

74 

132 

II.  New  Cases  during  year  : 

(«)  Initial  . . 

54 

70 

130 

(b)  Other  . . 

6 

30 

30 

III.  Total  No.  dealt  with 

118 

180 

298 

IV.  No.  of  attendances 

1,718 

1,953 

3,671 

V.  (a)  Discharged 

20 

38 

04 

( b ) Left 

19 

20 

45 

VI.  Cases  improved  but  not  yet  ready 

for  discharge 

14 

28 

42 
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Types  of  Speech  Defect  or  Disorder  dealt  with 

during  1949. 


( Classified  according  to  the  predominating  aspect  of  the  disturbance). 


I.  Defects  of  Articulation — 
e.g.  Dyslalia 

Northern 

Area. 

Southern 

Area. 

Grand 

T otal. 

52 

71 

123 

II.  Defects  of  Voice — 

e.g.  Excessive  Nasality 

6 

7 

13 

III.  Defects  of  Language — 
e.g.  Aphasia 

1 

6 

7 

IV.  Defects  of  communication — 
e.g.  Stammer 

45 

72 

117 

V.  Multiple  Defects — 

e.g.  Cleft  Palate 

14 

24 

38 

Total 

118 

180 

298 

The  following  are  the  reports  of  the  two  Speech  Therapists 

Miss  M.  H.  EEsworthy,  (Southern  Area). 

The  year  1949  did  not  bring  forth  its  early  promise.  It  had 
been  hoped,  with  the  appointment  of  a further  Speech  Therapist, 
to  open  new  areas  and  launch  a more  comprehensive  service. 
Unfortunately  we  have  reached  the  close  of  the  year  without  this 
much  overdue  extension.  Hence  there  are  no  new  developments 
to  report. 

Every  effort  has  been  made  to  reduce  waiting  lists  at  the 
clinics  at  present  functioning  in  the  area  and  where  distance 
makes  regular  attendance  impossible,  parents  and  teachers  have 
been  advised  how  to  assist  the  child  between  visits  to  the  clinic. 

I should  like  to  thank  all  Assistant  County  Medical  Officers, 
Health  Visitors  and  staff  of  schools  for  their  assistance,  and  would 
conclude  with  the  earnest  wish  that  the  speech  clinics  may  provide 
a more  adequate  service  in  the  very  near  future. 

Private  Patients  Scheme. 

Twelve  patients  have  availed  themselves  of  this  Scheme. 
Of  these  twelve,  six  were  children  attending  Private  Schools  and 
six  adults  referred  by  private  doctor  or  specialist. 

Results  have  been  most  encouraging  and  were  time  available 
this  Scheme  could  be  extended  to  provide  a valuable  service  for 
those  unfortunate  enough  to  have  reached  manhood  without 
treatment. 
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Miss  M.  Burridge  (Northern  Area). 

The  past  twelve  months  have  brought  very  little  improve- 
ment in  the  length  of  the  waiting  lists  although  two  new  clinics, 
one  at  Combe  Martin  and  one  at  Torrington,  have  been  opened 
to  ease  the  situation  ; neither  of  these  are  intended  to  be  perma- 
nent but  it  seems  likely  that  Torrington  will  remain  open  for  some 
considerable  time.  It  furnishes  a convenient  centre  for  rural 
children  in  a part  of  the  county  not  very  well  served  by  public 
transport. 

The  number  of  children  discharged  cured  is  reasonably 
satisfactory  when  one  considers  that  each  child  is  seen  only  once 
a week  instead  of  the  ideal  three  times  a week,  but  I feel  that  an 
even  greater  number  could  be  cured  if  there  was  more  co-operation 
by  the  parents.  In  far  too  many  cases  they  receive  no  help  at  all, 
a state  of  affairs  revealing  a deplorable  lack  of  interest  in  their 
welfare  on  the  part  of  their  parents,  who  under-estimate  the  vital 
part  played  by  speech  in  the  normal  adjustment  of  a child  to  his 
environment.  I have  found  the  Health  Visitors  very  helpful 
in  this  respect  but  there  is  still  much  to  be  done  to  overcome 
this  difficulty.  On  the  whole,  however,  it  has  been  a progressive 
year  with  the  prospect  of  further  improvement  to  come. 

Private  Patients  Scheme. 

Classification. 

Stammer  4 

Congenital  Deafness  1 

The  scheme  works  fairly  well — at  Tiverton  it  adds  consider- 
ably to  the  length  of  my  day  ; however  the  progress  made  by 
patients  there  is  invariably  exceptionally  good,  ample  recompense 
for  the  extra  time  spent  on  them. 


SANATORIUM  TREATMENT 
AND  REPORTS  FROM  CHEST  PHYSICIANS. 

(1)  Dr.  R.  L.  Midgley,  Medical  Superintendent  of  Hawkmoor 
Sanatorium,  has  kindly  submitted  the  following  report  on  children 
of  school  age  admitted  to  the  Sanatorium  during  the  year  : — 

There  were  eight  children  of  school  age  in  the  Sanatorium 
on  January  1st  1949,  nineteen  were  admitted  during  the  year, 
and  seven  remained  in  the  Sanatorium  on  December  31st,  1949. 

These  children  were  grouped  clinically  as  follows  : — 


8 R.B.3. 

2 R.B.2. 

1 R.A.2. 

5 R.A.l. 

6 N.R.B. 

3 N.R.A. 

2 Observation. 
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Group  R.B.3.  Three  came  under  this  classification  on 
account  of  non-pulmonary  complications — one  diabetes,  one 
mental  deficiency,  and  one  tuberculous  ankle.  These  three 
children  are  still  alive.  The  child  with  the  tuberculous  ankle 
is  doing  well  but  the  prognosis  with  regard  to  the  other  two  is 
poor,  on  account  of  their  associated  disabilities. 

Two  children  had  extensive  pulmonary  tuberculosis  of  adult 
type.  One  has  died  and  the  prognosis  for  the  other  one  is  poor. 

The  remaining  three  were  cases  of  miliary  tuberculosis  with 
lung  involvement,  admitted  for  Streptomycin  treatment.  One 
of  these  developed  meningitis  and  died,  the  other  two  have  shown 
very  satisfactory  improvement  so  far. 

Group  R.B.2.  Of  the  two  children  in  this  group  one  has 
had  major  surgical  treatment  for  a persistent  tuberculous  lung 
cavity,  with  results  so  far  satisfactory,  but  the  treatment  is  not 
yet  completed.  It  is  likely  that  the  other  one  will  require  some 
form  of  collapse  therapy. 

Group  R.A.2.  This  child  had  been  under  observation  as 
a contact  of  her  mother.  A lesion  developed  in  the  right  lung, 
and  although  tubercle  bacilli  were  never  recovered  there  is  little 
doubt  that  it  was  tuberculous.  An  artificial  pneumothorax 
was  induced,  and  the  result  so  far  is  satisfactory. 

Group  R.A.  1.  The  five  children  in  this  group  were  all 
children  with  pleurisy  and  effusion.  All  have  responded  well  to 
treatment. 

Groups  N.R.A.  and  N.R.B.  Of  the  non-pulmonary  cases 
nine  had  tuberculous  cervical  glands.  All  were  treated  by  opera- 
tion and  all  have  done  well.  In  six  cases  tubercle  bacilli  were 
recovered  from  the  glands. 

The  remaining  two  children  in  this  group  were  cases  of 
tuberculous  meningitis,  and  both  have  since  died. 

Observation  Cases.  Of  the  two  children  admitted  for  observa- 
tion purposes,  one  turned  out  to  be  a case  of  non-tuberculous 
lymphadenitis,  the  other  was  a case  of  bronchiectasis. 

Contacts.  In  the  pulmonary  groups  seven  children  had  a 
definite  history,  and  two  children  an  indefinite  one,  of  contact 
with  an  open  case  of  tuberculosis. 

Of  the  non-pulmonary  cases,  in  only  one  was  it  possible 
to  establish  any  history  of  contact,  and  this  was  one  of  the  menin- 
gitis cases. 

Thus  in  eight  cases  it  was  possible  to  establish  a definite 
history  of  contact,  and  in  two  there  was  a possibility.  At  the 
risk  of  seeming  tedious  we  must  once  more  emphasise  the  import- 
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ance  of  this  aspect  of  tuberculosis  in  children.  There  can  be  little 
doubt  that  it  is  bound  up  with  overcrowding,  and  until  this 
problem  is  solved  such  children  will  continue  to  be  exposed  to  a 
risk  many  times  greater  than  their  more  fortunate  brethren,  who 
do  not  have  to  live  in  a house  with  a case  of  open  tuberculosis. 
It  seems  likely  that  it  will  be  several  years  before  the  housing 
problem  is  solved,  and  in  the  meantime  it  behoves  us  to  do  what 
we  can  to  help  these  children.  The  most  promising  line  of 
approach  would  seem  to  be  B.C.G.  vaccination  of  all  uninfected 
children  in  tuberculous  households,  and  it  is  to  be  hoped  that  by 
the  time  this  report  is  published  such  a campaign  will  in  fact  have 
commenced. 

Discharges.  Of  those  discharged  during  the  year  eleven 
returned  home  fit  for  school  the  following  term  and  six  were 
transferred  to  convalescent  homes.  Two  children  who  were 
discharged  home  unfit  for  school  have  since  died,  and  the  remain- 
ing child  discharged  was  under  school  age.  Two  children  died 
in  the  Sanatorium  during  the  year,  both  of  tuberculous  meningitis. 

The  average  length  of  stay  in  the  Sanatorium  was  25  weeks. 
The  number  of  children  remaining  in  the  Sanatorium  on  December 
31st  1949  was  seven. 


(2)  The  reports  from  the  Chest  Physicians  are  as  follows  : — 

Dr.  A.  J.  McMillan.  ( Barnstaple  Area). 

The  total  number  of  children  examined  during  the  year  1949 
w'as  446,  of  whom  15  were  notified  as  suffering  from  Tuberculosis  : 


Non- Pulmonary 
7 (seven). 


Pulmonary 
8 (eight). 


Included  in  this  figure  are  140  primary  examinations,  of 
whom  61  were  contacts,  the  balance  representing  re-examination 
of  both  suspects  and  contacts. 

There  has  been  an  increase  in  the  number  of  children  referred 
from  the  School  Clinics  by  the  A.C.M.O.’s,  and  it  has  been  the 
practice  at  this  clinic  to  send  a copy  of  the  report  on  the  primary 
examination  or  re-examination  of  any  school  child  to  the  A.C.M.O. 
concerned,  whether  the  child  has  been  referred  on  Form  S.H.68, 
or  by  the  general  practitioner. 

Parents  are  becoming  more  clinic-minded  and  frequently 
ask  for  an  X-ray  examination  of  their  children. 

The  provision  of  a mass  radiography  unit  for  examination 
of  school  children  would  do  much  to  relieve  the  congestion  of  the 
Chest  clinic  appointments’  book,  but  the  unit  should  be  com- 
plementary to  the  clinic  and  not  competitive,  and  the  Chest 
Physicians  should  be  given  an  opportunity  of  viewing  the  film 
of  any  contacts  examined  in  this  way. 
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Dr.  W.  E.  B.  Wyrsdham  Lloyd.  ( Plymouth  Area). 

During  1949  a total  of  242  children  of  pre-school  and  school 
age  were  examined  by  the  Chest  Physician  for  the  first  time,  and 
many  of  these  were  re-examined  on  one  or  more  occasions. 

The  sources  from  which  the  children  came  to  be  examined 
are  shown  in  the  following  table  together  with  the  number  of 
children  found  tuberculous  : — 


Source. 

New  Cases. 

Tuberculosis. 

Private  practitioners  .... 

120 

12 

School  doctors 

28 

1 

Chest  Physician  (contacts) 

87 

2 

Emigration  examinations 

7 

0 

Totals 

242 

15 

The  fifteen  cases  of  tuberculosis  may  be  classified  as  follows  : 


Respiratory. 

Primary  ....  ....  ....  ....  ....  4 

Pleural  effusion  ....  ....  ....  ....  5 

Adult  type  (pulmonary)  ....  ....  ....  2 

Miliary  ■■■•  ....  ....  ....  ....  1 

Non- Respiratory. 

Cervical  adenitis  ....  ....  ....  ....  2 

Peritonitis  ....  ....  ....  ....  1 

Total  ....  15 


Primary  Tuberculosis.  Two  of  these  cases  were  accompanied 
by  erythema  nodosum  and  were  discovered  for  this  reason.  Three 
of  the  primary  cases  were  treated  at  home  and  the  fourth  in 
hospital.  All  did  well  and  are  back  at  school. 

Pleural  Effusions.  Three  were  treated  in  hospital,  one  at 
home  and  the  fifth  (a  bilateral  case)  in  Hawkmoor  Sanatorium. 

Adult  Tyfe  ( Pulmonary  Tuberculosis).  One  case  had  very 
extensive  disease  when  first  seen  and  in  spite  of  priority  admission 
to  the  sanatorium  developed  meningitis  and  died.  The  other 
case  was  discovered  by  routine  contact  examination  and  is  being 
treated  at  Hawkmoor. 

Miliary  Tuberculosis.  One  case  was  diagnosed  in  hospital. 
Streptomycin  treatment  was  instituted  forthwith  but  this  baby 
died  of  meningitis. 
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Cervical  Adenitis.  Of  the  two  cases  one  was  treated  in 
hospital  and  the  other  went  to  another  area. 

Peritonitis.  There  was  only  one  case  and  this  was  treated 
successfully  in  hospital.  The  patient  is  now  convalescent  at 
Oaklands  Park. 

Besides  the  above  examinations  a large  number  of  school 
children  were  tuberculin  tested  by  the  jelly  and  the  Mantoux 
tests.  This  has  been  done  in  connection  with  the  County  Scheme 
for  vaccination  of  selected  children  against  tuberculosis.  It  is 
hoped  later  to  offer  B.C.G.  vaccination  to  tuberculin  negative 
children  who  are  likely  to  come  into  contact  with  open  tuber- 
culosis. 


Dr.  G.  E.  Adkins.  ( Exeter  Area). 

The  total  number  of  routine  examinations  carried  out  during 
the  year  was  318.  This  included  X-ray  examinations,  except 
in  the  case  of  domiciliary  visits  and  a few  cases  of  “ follow-up  ” 
non-pulmonarv  tuberculosis.  In  addition,  a number  of  children, 
mainly  contacts,  were  X-rayed  at  their  local  hospitals  by  arrange- 
ment with  their  own  doctor,  the  films  being  referred  for  opinion 
and  clinical  examination  in  the  event  of  any  abnormality  being 
seen.  This  compromise  arrangement,  whilst  not  entirely  satis- 
factory, did  result  in  a fair  number  of  contacts  being  X-rayed 
for  whom  it  would  have  been  otherwise  impossible  to  make  arrange- 
ments, and  it  was  also  of  certain  geographical  advantage. 

The  cases  seen  were  divided  as  follows  : — 


New  cases 
New  contacts 


109 

55  ....  164 


Re-examinations 
Contact  re-examinations 


80 

74  ....  154  ...  318 


The  following  tubercular  conditions  were  found 


New  Cases. 


New  Contacts. 
Active  primary  focus  3 
Healed  primary  focus  1 
Healed  pleurisy  ....  1 

Calcified  lung  foci  1 


Pleural  effusion  ....  1 

Miliary  tuberculosis  1 

Mediastinal  adenitis  1 

Abdominal  adenitis  1 

Cervical  adenitis  ....  16 


20 


6 
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Amongst  noil-tuberculous  conditions  were  the' following  : — 


Pneumonia  infections  .... 
Bronchiectasis 
Chronic  bronchitis 
Asthma 

Whooping  cough 
Cervical  adenitis 
Glandular  fever 


9 

4 

5 
4 


2 


6 

2 


The  well-known  principles  of  tuberculosis  contact  continue 
to  be  emphasised  by  examples.  In  the  report  for  1948  the  case 
was  recorded  of  a girl  of  14  years  who  developed  active  tubercu- 
losis at  school,  and  of  a contact  of  hers  who  was  under  close 
observation.  A year  later  this  contact’s  disease  became  active, 
and  it  is  of  interest  to  note  that  the  older  sister  of  the  original 
case  also  developed  active  disease  a year  later.  All  three  cases 
are  now  at  Hawkmoor.  In  another  instance  a boy  of  10  years, 
who  had  been  followed  up  since  the  death  of  his  father  3 years 
previously,  developed  active  disease.  These  cases  emphasise 
the  need  for  prolonged  follow-up  of  contacts  which  at  present  is 
severely  limited  by  the  facilities  available. 

Of  equal  importance  is  the  repeated  chest  X-ray  of  cases  of 
non-pulmonary  tuberculosis.  The  case  of  miliary  tuberculosis 
recorded  this  year  was  detected  by  routine  chest  X-ray  of  a girl 
of  7 years  with  cervical  adenitis.  She  was  admitted  to  hospital 
next  day  and  streptomycin  treatment  instituted  with  satisfactory 
results  so  far.  Two  boys  who  had  cervical  glands  removed  have 
developed  pulmonary  lesions,  six  months  and  two  years  sub- 
sequent to  operation,  and  are  under  observation. 

On  the  credit  side,  the  apparent  cure  of  a case  of  chronic 
miliary  tuberculosis  is  sufficiently  rare  to  merit  mention.  This 
boy  developed  his  disease  when  6 years  of  age  while  in  Germany 
in  1945  following  a pleural  effusion,  at  the  same  time  his  twin 
brother  dying  of  tuberculous  meningitis.  He  came  to  England 
18  months  later  with  his  disease  affecting  the  lungs,  lymph  glands, 
eyes  and  skin.  The  prognosis  was  poor  and  for  the  next  year  it 
appeared  this  would  be  justified.  Subsequently  improvement 
commenced  and  six  months  ago  the  condition  had  sufficiently 
cleared  to  let  him  attend  school  in  the  ordinary  way,  with  results 
as  promising  scholastically  as  clinically. 

Once  again,  a case  of  open  pulmonary  tuberculosis  has 
occurred  in  a school,  in  this  case  a residential  grammar  school, 
in  a boy  of  15  years.  54  of  the  boy’s  most  immediate  contacts 
were  tuberculin  tested  and  39  positive  reactors  were  X-rayed, 
two  of  them,  while  being  kept  at  school,  will  be  kept  under  observa- 
tion. Now  that  a Mass  Radiography  Unit  has  come  into  the  area 
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it  is  hoped  this  will  be  available  for  a complete  radiological  exam- 
ination in  any  similar  circumstances  in  the  future. 

Considerable  public  interest  has  been  aroused  by  the  Tuber- 
culin Survey  in  part  of  the  area,  under  the  auspices  of  the  Medical 
Research  Council.  Unfortunately,  this  has  been  associated  by 
the  lay  Press  with  B.C.G.  vaccination  and  the  impression  given 
that  an  extensive  vaccination  scheme  will  be  introduced.  It 
has  been  unfortunate  that  owing  to  failure  of  supplies  it  has  not 
yet  been  possible  to  undertake  vaccination  of  contacts,  but  it 
is  hoped  this  will  soon  be  remedied. 


CHILDREN’S  HOMES  AND  NURSERIES. 

It  has  been  our  practice  in  this  County  to  examine  children 
boarded  out  with  foster  parents  and  children  in  Children’s  Homes 
every  time  the  Medical  Officer  attended  a school.  As,  however, 
there  are  several  Homes  in  various  sections  of  the  County,  it  was 
found  best  to  examine  the  children  from  these  in  the  usual  way  at 
school,  within  their  age  groups,  while  special  examinations  were 
carried  out  during  the  school  holidays.  In  effect,  children  boarded 
out  in  Homes  and  Nurseries  have  three  full  examinations  yearly. 

The  children  who  are  boarded  out  with  foster  parents  continue 
to  be  specially  examined  every  time  the  Medical  Officer  visits 
the  schools  they  attend. 

There  is  also  the  Children’s  Home  at  Oaklands  Park,  Dawlish, 
which  is  run  by  the  Health  Committee,  being  part  of  the  services 
provided  by  Section  28  of  the  National  Health  Service  Act. 
Children  who  are  mal-nourished,  listless,  anaemic,  lacking  in 
muscular  tone  or  suffering  from  general  debility,  in  fact,  those 
whose  condition  is  such  that  without  a period  of  special  care,  they 
may  become  a charge  on  the  community  due  to  illness,  are  the 
types  of  cases  who  are  admitted  to  this  Home.  As  most  of  the 
children  admitted  there  ordinarily  attend  grant  aided  schools, 
the  following  Table  is  again  given  in  this  Report  : — 

No.  of  recommendations  for  admission  received  ....  154 

No.  of  school  children  admitted  for  the  first  time 

during  the  year  ....  ....  ....  ....  134 

No.  of  children  admitted  for  second  time  ....  2 

Average  length  of  stay  ....  12  weeks,  2 days. 

Average  gain  in  weight  ....  4 lbs.,  15  ozs. 


D 
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CONSULTATION  SCHEMES. 

The  records  of  children  referred  to  Consultants  were  as 
follows  : — 


(a) 

Child  Guidance 

....  293 

(b) 

Tuberculosis  Officers  (Form  T.) 

108 

(«) 

Ear,  Nose  and  Throat  Surgeons 

....  1,321 

(d) 

General  Physicians 

154 

(e) 

General  Surgeons 

41 

(/) 

Dermatologists 

78 

(g) 

Plastic  Surgeons 

14 

w 

Orthopaedic  Surgeons 

500 

(*') 

Ophthalmic  Surgeons 

14 

U) 

Any  other 

6 

Total  ....  2,529 

INFECTIOUS  DISEASE  IN  SCHOOLS, 

AND  IMMUNIZATION. 

Four  schools  (one  in  part  only)  were  closed  on  account  of 
Infectious  Disease  (1  Measles  and  Influenza,  2 Measles,  1 Infantile 
Paralysis). 

In  this  County  we  arrange  reinforcement  doses  of 
diphtheria  antigen  when  the  child  enters  school  and  before  leaving 
the  primary  school  for  the  secondary  school.  That  is  to  say  rein- 
forcing doses  are  given  at  the  age  of  five  and  at  the  age  of  ten. 
These  reinforcing  doses  are  given  to  the  children  whose  parents 
consent,  and  who  require  them,  more  usually  at  the  conclusion 
of  the  Medical  Officer’s  reinspection  on  his  visit  to  the  school. 
A total  of  9,133  reinforcing  doses  was  given  in  the  schools  during 
the  year. 


EMPLOYMENT  OF  SCHOOL  CHILDREN  OVER  12  YEARS  OF 

AGE. 


No.  of  cases  examined  by  Asst.  C.M.O.’s.  ....  614 

No.  of  cases  examined  by  private  doctors  ....  9 

No.  of  cases  found  unfit  for  Employment,  or  who 

were  refused  Employment  on  other  grounds  ....  2 

No.  of  cases  in  which  Employers  were  prosecuted  for 
offences  against  the  Authorities  Employment 
Bye-Laws  under  Sec.  18  of  the  C.  & Y.P.  Act, 

1933  ....  ....  ....  ....  ....  3 
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CHILD  WELFARE. 

The  Scheme  whereby  in  certain  small  schools  parents  may 
bring  their  “ pre-school  age  ” children  for  medical  examination 
was  taken  advantage  of  a little  more  this  year,  forty-six  having 
been  examined  against  30  in  1948. 


NURSERY  SCHOOLS. 

There  are  no  Devon  County  Council  Nursery  Schools,  but 
medical  inspections  are  carried  out  in  six  Part-Time  Nurseries. 
The  London  County  Council,  however,  run  a Nursery  School  at 
The  Cliffs,  Dawlish,  and  make  a grant  to  the  Devon  County 
Council  to  cover  inspections  by  our  staff. 


DIRECT  GRANT  SCHOOLS. 

There  is  an  arrangement  whereby  medical  and/or  dental 
inspection  is  provided  for  recognised  Devon  pupils  in  the  above- 
mentioned  schools. 


EXTRACTS  FROM  ANNUAL  REPORTS  OF  INDIVIDUAL 
ASSISTANT  COUNTY  MEDICAL  OFFICERS. 

Dr.  L.  G.  Anderson,  ( Exmouth , part  of,  Budleigh  Salterton,  and  St. 
Thomas  Rural,  part  of). 

1.  School  Clinic. 

Regarding  the  treatment  of  cases  of  chronic  suppurative 
otitis  media,  I am  pleased  to  report  that  this  work  has  been  con- 
tinued energetically  throughout  the  year. 

Children  are  treated  at  the  St.  Clements  Clinic,  Exmouth  on 
Mondays,  Wednesdays  and  Fridays  and  the  results  have  again 
been  most  encouraging. 

The  policy  which  has  been  adopted  whereby  the  patients’ 
private  doctors  are  consulted  and  the  treatments  given  approved 
(and  often  requested)  by  them  has  greatly  improved  the  liaison 
between  all  parties  concerned  and  is  greatly  appreciated  by  the 
patients  private  practitioners. 

2.  Speech  Therapy. 

It  is  felt  that  the  number  of  children  in  the  Exmouth  district 
are  sufficient  to  justify  holding  a speech  therapy  session  on  one 
day  each  week  at  the  St.  Clements  Clinic.  Many  parents  find  it 
difficult  to  leave  their  homes  to  accompany  their  children  to 
Exeter  and  therefore  the  regular  attendance  at  Exeter  is  not 
maintained. 
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3.  Provision  of  New  County  Primary  School  at  Withy- 
combe. 

It  is  understood  that  it  is  the  policy  of  the  County  Education 
Committee  to  construct  a new  school  at  Withycombe  Raleigh 
and  to  accommodate  the  infants  therein.  It  seems  regrettable 
that  it  should  be  necessary  that  a child,  who  has  had  the  advan- 
tages of  a modern  type  of  school,  should  have  to  return  to  a school 
building  which  has  such  poor  facilities  as  the  Withycombe  Raleigh 
Voluntary  Primary  School  and  to  have  to  spend  4 or  5 years 
therein. 

It  is  considered  that  if  it  is  not  possible  to  construct  a modern 
school  for  both  infants  and  juniors  then  the  present  school  should 
be  retained  for  infants  only  and  the  7-11  year  old  should  be  accom- 
modated in  the  modern  section  where  adequate  class  rooms, 
gymnasium,  dining  rooms  and  sanitary  facilities  will  no  doubt 
be  provided. 

Dr.  M.  E.  Budding,  ( Okehampton — Tavistock  Area). 

This  officer  joined  the  Staff  from  London  in  mid-year, 
and  noted  a striking  difference  between  the  London  area  and  that 
of  the  Okehampton — Tavistock  area.  She  notes  that  while 
dental  caries  and  anaemia  were  more  prevalent  in  her  Devon  area, 
rheumatism  and  enuresis  were  less  prevalent.  She  pays  tribute 
to  the  excellent  Ophthalmic  and  Orthopaedic  Services. 

Her  general  impressions  are  that  the  children  are,  on  the 
whole,  well-nourished  and  clean,  and  she  found  that  the  prevail- 
ing defects  were  Flat  Foot  and  Postural,  and  unhealthy  Tonsils 
and  Adenoids. 

She  states  “ I find  that  the  parents  do  not  co-operate  in 
carrying  out  breathing  exercises  after  removal  of  adenoids,  which 
detracts  largely  from  the  value  of  the  operation.  Undoubtedly 
tonsillectomy  in  the  carefully  selected  cases  works  wonders. 

Medical  Inspections  in  schools  are  very  well  attended 
by  the  parents  on  the  whole.  Indeed  in  rural  areas  I am  often 
astonished  to  find  a mother  walking  several  miles  each  way  to  be 
present  at  the  inspection,  even  when  she  has  no  particular  request 
to  make  of  the  doctor.  I am  very  impressed  by  this  time  and  time 
again.  I should  like  to  thank  the  school  staffs  for  their  co-opera- 
tion. 

Boarded-Out  Children. 

Twenty-one  of  these  were  examined  during  the  year.” 
School  Clinics. 

Dr.  Budding  says  that  the  prevalent  Minor  Ailments  were 
Urticaria,  Skin  affections,  Nasal  Catarrh,  Scabies  and  Ringworm. 
She  notes  that  the  incidence  of  Otorrhoea  in  the  area  is  surprisingly 
low,  and  finds  that  the  main  drawbacks  of  Clinics  are  their  poor 
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premises  and  infrequency.  She  is  of  the  opinion  that  a mobile 
clinic  in  the  area  would  be  very  well  received.  Dr.  Budding  also 
finds  that  the  true  value  of  the  clinic  now  is  that  of  advice  and 
consultation,  and  notes  that  the  mothers  greatly  appreciate  being 
able  to  see  a doctor  by  appointment.  She  finds  the  clinic  in- 
valuable for  seeing  “ Specials  ” — particularly  in  the  case  of  I.Q. 
Tests. 

Immunisation. 

Dr.  Budding  took  over  the  area  when  there  was  a lapse  in 
immunisation  due  to  the  gap  caused  by  the  departure  of  her 
predecessor  and  consequently  she  and  the  Health  Visitors  had  to 
re-commence  this  service.  She  records  her  thanks  to  the  Health 
Visitors  for  putting  in  a lot  of  hard  work  behind  the  scenes  in 
order  to  get  a good  response. 

School  Meals. 

Dr.  Budding  considers  the  School  Meals  on  the  whole  excellent 
and  sympathises  with  the  Teachers  who  have  to  supervise  feeding 
particularly  if  it  is  in  a classroom  used  all  day  long.  She  looks 
forward  to  the  day  when  each  school  will  have  its  own  canteen 
and  kitchen. 


Dr.  H.  M.  Davies,  ( Newton  Abbot  Area). 

A full  Routine  Medical  Inspection  of  all  children  reaching 
the  various  age  groups,  and  a re-inspection  of  those  being  kept 
under  special  observation,  has  been  carried  out  at  all  the  schools 
in  this  Area  during  the  past  year.  In  eight  schools  these  examina- 
tions have  been  done  twice. 

Defects  discovered  at  Inspections. 

The  conditions  most  often  discovered  are  enlarged  tonsils 
and  adenoids,  and  the  minor  orthopaedic  defects. 

All  cases  of  enlarged  tonsils  and  adenoids  which  I consider 
to  be  having  a detrimental  effect  on  a child’s  health  are  referred 
for  a Specialist’s  opinion,  and  in  nearly  every  case  operative 
treatment  is  given. 

I have  followed  up  the  cases  in  which  tonsils  and  adenoids 
have  been  removed  within  the  past  two  years  ; with  very  rare 
exceptions  the  operation  has  been  followed  by  a very  great 
improvement  in  the  child’s  health.  It  would  appear  from  this 
that  tonsils  and  adenoids  are  not,  at  present,  being  removed 
without  real  medical  necessity. 

Cleanliness. 

There  has,  within  the  past  few  years  been  a great  reduction 
in  the  numbers  of  school  children  found  to  be  infected  with 
vermin.  At  one  large  school,  forty  infected  children  were  dis- 
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covered  at  an  inspection  done  three  years’  ago.  Another  inspec- 
tion recently  done  at  this  same  school  revealed  only  four  cases. 

At  almost  every  school  Grammar  Schools  included,  I find 
some  children  whose  personal  cleanliness  leaves  much  to  be  desired. 
In  some  cases  I have  excluded  these  children  until  the  next  day  : 
this  procedure  is  often  impracticable  because  of  the  distance  to 
the  child’s  home,  or  because  there  is  nobody  at  home  during  the 
day.  It  is  seldom  that  one  sees  the  parents  of  these  dirty  children. 

At  Newton  Abbot  a number  of  children  are  supervised  weekly, 
and  I think  that  this  supervision  is  having  a good  effect.  In 
the  Rural  districts  regular  supervision  at  small  schools  is  not  a 
practical  proposition. 

It  should  not  be  necessary  for  members  of  the  Medical  Staff 
to  have  to  supervise  a child’s  general  cleanliness.  I suggest  that 
this  responsibility  should  again  be  taken  over  by  the  teachers. 

Dental  Defects. 

I am  finding  a very  large  number  of  children  between  the 
ages  of  5-8  years  who  have  advanced  dental  caries.  I have  had 
to  refer  many  children  for  dental  treatment  whose  general  health 
was  being  impaired  by  dental  sepsis. 

Handicapped  Pupils. 

I find  that  an  increasing  amount  of  time  is  being  spent  in 
the  official  ascertainment  of  Handicapped  Pupils,  and  in  making 
recommendations  for  their  future  education.  In  very  many  of 
these  cases  it  is  almost  certain  that  the  recommendation  will 
never  be  carried  out  owing  to  the  lack  of  Special  Schools. 

Diphtheria  Immunisation  and  Vaccination. 

The  response  from  parents  with  regard  to  Diphtheria  Im- 
munisation is  very  good,  and  the  refusal  rate  in  this  Area  must 
be  below  5%. 

Very  few  parents  request  that  their  school  children  should 
be  Vaccinated,  but  I find  that  about  one  half  of  the  children 
attending  the  Welfare  Clinics  are  being  protected  by  Vaccination. 

In  conclusion  I would  like  to  thank  the  Health  Visitors  and 
Nurses  for  their  help  during  the  year. 


Dr.  A.  Dick,  ( Paignton  Area). 

The  health  of  the  school  children  in  Paignton  during  1949 
has  been  excellent.  There  has  been  no  epidemic — a relief  par- 
ticularly welcome  in  the  case  of  infantile  paralysis,  present  else- 
where in  the  County. 

The  reduced  numbers  of  Otorrhoeas  and  catarrhal  conditions 
— noted  in  1947  and  1948 — has  continued. 

There  is  no  doubt  that  the  various  measures  towards  health 
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and  cleanliness  are  having  a progressively  cumulative  effect  : 
more  children  are  cleaner,  fewer  children  verminous,  than  was 
seen  some  six  years  ago,  and  in  the  war  years. 

New  entrants  are  now  in  fine  shape  nutritionally. 


Dr.  T.  Gibson,  {Torquay). 

I beg  to  report  that  the  working  of  the  School  Health  Service 
was  carried  out  during  1949  on  the  same  lines  as  described  in 
previous  reports. 

I personally  carried  out  and  completed  the  periodic  Medical 
examination  of  the  three  groups  of  school  children  (Entrants, 
Intermediates  and  Leavers)  and  also  visited  each  School  each 
term  for  the  purpose  of  re-examining  children,  whose  cards  had 
been  marked  for  the  purpose,  and  of  examining  “ Specials  ” 
referred  to  me  by  the  Teachers. 

All  these  Medical  examinations  were  carried  out  on  School 
premises,  with  the  exception  of  those  children  from  Abbey  Road 
School,  for  whom  no  suitable  accommodation  could  be  found  in 
the  School,  and  the  examinations  were  made  at  Castle  Road 
Clinic,  Torquay.  A satisfactory  Medical  Inspection  Room  has 
now  been  provided  in  the  Boys’  Grammar  School,  and  at  Ella- 
combe  School  a Classroom  has  been  made  available  for  Medical 
Inspection  purposes. 

General  Condition  of  the  Children. 

I found  little  in  the  general  condition  of  the  children  to  call 
for  special  comment.  The  great  bulk  of  Torquay  children  are 
well  nourished,  well  clad  and  shod,  and  well  cared  for  in  every 
respect.  There  is  a number  who  are  not  so,  but  it  seems  to  be  a 
diminishing  quantity,  and  cases  of  real  neglect  are  not  numerous. 
The  verminous  child  seems  to  me  to  be  less  in  evidence,  although 
the  Nursing  Assistants  report  indicates  that  there  is  really  little 
improvement  in  the  numbers  affected,  though  the  gross  cases 
are  fewer. 


Infectious  and  Contagious  Diseases. 

At  no  time  was  it  considered  necessary  to  close  Schools  or 
Classes  on  account  of  epidemics. 

It  will  be  noted  that  no  cases  of  Diphtheria  were  reported 
from  the  Schools,  and  Dr.  Simpson,  the  Medical  Officer  of  Health, 
informs  me  that  for  the  third  year  running  not  a single  case  of 
that  disease  was  notified  in  the  borough.  There  was  also  no 
confirmed  case  of  Infantile  Paralysis  notified. 

Dr.  Simpson  informs  me  2 cases  of  Tuberculosis  (1  Pulmonary 
and  1 non-pulmonary)  amongst  children  5-15  years  of  age  were 
notified  but  there  were  no  deaths. 
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Scabies. 

7 Cases  of  Scabies  were  discovered  amongst  School  children, 
one  School  having  2 cases  and  5 schools  one  case  each.  The 
numbers  in  1948  and  1949  were  16  and  23  respectively.  All 
children  affected  were  treated  with  Benzyl  Benzoate  at  Barton 
Clinic. 

Ringworm. 

13  Cases  of  Ringworm  were  discovered  (9  skin  and  4 scalp 
cases)  as  compared  with  16  in  the  previous  year.  Under  the  new 
arrangements  all  the  4 scalp  cases  were  referred  for  treatment 
to  the  Torbay  Hospital  and  all  remained  under  treatment  there 
and  out  of  School  at  the  end  of  the  year. 

Uncleanliness. 

The  Nursing  Assistant  (Mrs.  Cochrane)  reports  that  she 
inspected  all  the  children  in  each  school,  as  well  as  the  students 
in  the  Technical  College  each  term  with  regard  to  uncleanliness, 
and  in  addition  made  500  casual  visits  to  the  Schools,  besides 
visits  to  the  children’s  homes. 

School  Clinics. 

From  the  early  days  of  the  School  Medical  Service,  the  Minor 
Ailments  School  Clinic  has,  at  least  in  urban  areas  played  an 
invaluable  role.  They  provided  efficient  Medical  treatment  for 
many  children  who  otherwise  would  not  have  received  it.  They 
enabled  the  School  Doctor  to  exercise  a measure  of  control  over 
contagious  skin  diseases,  by  treatment,  exclusion,  and  super- 
vision. 

Before  School  Clinics  were  established,  Ringworm,  Impetigo, 
and  other  contagious  diseases  were  rampant.  In  one  town  I 
knew,  with  a School  population  of  8,000,  there  were  never  fewer 
than  100  children  absent  from  School  each  day  with  ringworm, 
and  sometimes  the  number  was  twice  as  high.  Some  children 
with  scalp  ringworm  were  excluded  from  School  for  periods  up 
to  3 years.  Within  a year  or  two  of  the  starting  of  a School 
Clinic  in  that  town,  the  number  of  children  out  of  School  on  account 
of  ringworm  was  very  few,  and  the  periods  of  absence  enormously 
reduced. 

Another  important  role  of  the  Clinics,  is  that  of  providing 
facilities  for  the  re-examination  of  doubtful  cases  seen  in  School, 
and  for  keeping  them  under  observation.  The  great  value  of 
School  Clinics  to  the  School  Teacher  should  be  stressed.  If  he 
has  any  doubt  about  a child’s  fitness  to  attend  School,  he  can 
readily  refer  him  to  the  School  Doctor  at  the  Clinics  for  his  opinion. 
The  Teacher  is  also  advised  of  all  children  from  his  School  excluded 
or  re-admitted  through  the  Clinics,  and  this  information  is  most 
helpful. 

Under  the  National  Healtli  Service  Act,  the  School  Clinic  is 
threatened  with  the  loss  of  these  important  functions,  and  theoreti- 
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cally  there  is  little  justification  for  the  continuance  of  School 
Clinics,  now  that  every  child  has  a Doctor  available.  The  treat- 
ment of  children  at  the  Clinics  is  simply  doing  something  for  which 
the  family  Doctors  are  already  being  paid  to  do.  If  however  the 
family  Doctor  service  is  to  provide  anything  approaching  the 
equivalent  of  the  present  School  Medical  Service,  it  must  provide 
regular  and  efficient  treatment  for  all  these  minor  ailments,  e.g.  : 

1.  Contagious  skin  diseases,  otorrhoea,  ophthalmia  etc., 
and  this  may  well  involve  the  assistance  of  a Nurse. 

“2.  To  issue  and  transmit  to  Head  Teachers  Certificates  of 
exclusion  and  re-admission  in  all  cases  of  contagious  or 
infectious  disease  as  well  as  in  other  conditions. 

3.  To  arrange  for  a School  Nurse  to  visit  the  homes  of 
defaulters  and  report. 

4.  To  advise  the  Head  Teacher  as  to  the  fitness  or  unfitness 
of  any  particular  child. 

Of  course  at  the  present  time  it  is  quite  impracticable  to 
expect  private  Doctors  to  do  these  things,  though  the  provision 
of  Health  Centres  may  in  the  distant  future  make  it  feasible. 
Till  then  it  would  seem  that  most  School  Clinics  will  have  to  be 
continued,  if  only  for  the  direct  service  to  education  that  they 
provide,  but  the  attendances  may  be  expected  to  be  much  less 
than  in  the  past. 


Conclusion. 

In  conclusion,  I should  like  gratefully  to  acknowledge  the 
willing  and  valuable  help  rendered  me  by  the  School  Nurses,  the 
Nursing  Assistant,  the  Clinic  Clerk  (Miss  Fannon)  and  part-time 
clerk,  Miss  Hudson.  I have  also  much  appreciated  the  co- 
operation and  helpfulness  of  the  Head  Teachers,  School  Enquiry 
Officers,  and  all  with  whom  I have  been  associated  in  the  School 
Health  Service. 


Dr.  D.  M.  Green,  ( Honiton  Area). 

This  report  is  based  upon  the  observations  of  the  eight  months 
since  my  transfer  to  the  Honiton  Area. 

Generally  speaking,  I have  the  impression  that  the  physique 
of  the  children  in  the  South  is  somewhat  better  than  in  the  North- 
ern areas  I have  known. 

There  seems  to  be  a lower  incidence  of  knock  knees  and  flat 
foot,  but  the  general  bony  development,  especially  in  relation 
to  the  shoulder  girdle,  shows  the  same  lack  I have  mentioned 
previously,  and  this  is,  of  course,  often  accompanied  by  bad 
posture. 

It  is  distressing  to  note  that  the  worst  physique  and  nutrition 
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is  too  often  found  among  the  farming  community,  and  is  probably 
attributable  to  the  general  habit  of  making  a breakfast  of  ‘ bread- 
sop.’  Very  many  children  leave  home  on  a cup  of  tea  and  a piece 
of  cake — no  wonder  the  teachers  complain  of  the  number  of  them 
who  become  sick,  giddy  or  faint  before  noon. 

Parents  in  town  areas  are  generally  co-operative,  but  in  the 
remote  places  they  are  not  so,  and  frequently  even  obstructive  to 
suggestions  of  treatment. 


Dr.  M.  H.  King,  ( Ashburton , Brixham,  Dartmouth  Areas). 
Attendance  of  Parents. 

Very  good — particularly  at  most  County  Primary  Schools 
where  I have  had  frequently  over  90%  parents  present. 

Cleanliness. 

Very  good — except  bigger  boys  feet,  which  are  often  filthy. 
Many  boys  have  to  walk  through  mud  to  get  to  school — socks 
are  not  changed  frequently  enough  and  footgear  sometimes 
inadequate.  I must  say  that  I am  gradually  finding  feet  cleaner 
at  routine  medical  inspection. 

Heads. 

Have  not  found  a verminous  head  at  re-inspection  this  year. 
The  Health  Visitors  and  School  Nurses  continue  to  wage  a winning 
battle. 

Orthopaedic  Defects. 

I have  the  impression  that  I am  finding  fewer  cases  of  defective 
posture,  flat  feet  and  other  foot  deformities  than  I did  here  3 
years  ago. 

I have  tried  to  impress  on  Head  Teachers  the  importance  of 
remedial  exercises  and  possibly,  where  there  is  time  and  staff, 
a little  more  attention  may  now  be  given. 

Better  foot  health  may  be  due  to  increasing  facilities  for 
buying  better  footwear. 

Nervous  System. 

Twenty  years  ago  I found  nervous  overstrain  common  among 
secondary  school  girls.  Now  I find  real  nervous  strain  very  rare. 
Probably  due  to  changes  in  school  curriculum  with  resulting 
benefits  to  the  girls’  physical  condition. 

General  Nutrition. 

On  the  whole  very  good,  a credit  to  the  combined  efforts  of 
parents,  teachers,  and  the  school  medical  staff.  (Teachers  are 
unanimous  about  the  improved  condition  of  the  children  under 
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the  Milk  and  School  Dinners  Schemes).  But  there  are  certain 
children  who,  in  spite  of  all  possible  advice  and  practical  help 
given  by  teachers,  medical  officers  and  health  visitors,  are  thin, 
pale  and  very  tired.  There  are  of  course  some  children  who 
come  from  such  poor  physical  stock  that  it  is  impossible  to  raise 
them  to  the  average  standard  of  physical  well-being.  Apart  from 
these,  the  poor  condition  of  some  children  is  in  my  opinion  due 
to  either  bad  housing  conditions,  or  to  mismanagement  by  parents, 
(not  necessarily  in  poor  homes),  or  to  an  abnormal  home  atmos- 
phere, or  combinations  of  any  of  these.  I consider  a home  where 
there  is  strife  and  unhappiness,  instead  of  a feeling  of  security 
and  content,  has  an  abnormal  atmosphere. 

Under  Parental  Mismanagement  I would  like  to  stress 
2 points  : — 

(1)  I consider  that,  in  an  area  such  as  this  where  the  popula- 
tion doubles  itself  for  several  months  in  the  year,  some 
investigation  should  be  made  into  letting  conditions — 
certainty  where  there  are  children  concerned.  It  is  a 
common  practice  for  people  who  are  ordinarily  quite 
well  housed  to  crowd  themselves  and  their  children  into 
quite  inadequate  sleeping  quarters  so  that  lodgers  may 
have  the  bedrooms.  The  resulting  effect  on  the  children 
is  obviously  bad.  They  do  not  get  nearly  enough  sleep 
because  of  late  hours,  noise,  crowding,  insufficient 
ventilation,  etc.,  etc.  Also,  regular  and  adequate  meals 
for  the  hosts  become  unimportant  compared  with  the 
guests’  requirements. 

I would  stress  again  that  some  check  be  kept  in  the  letting 
of  rooms  in  houses  where  there  are  children. 

(2)  Another  example  of  gross  mismanagement  by  certain 
parents  is  that  their  children  are  allowed  to  attend  late 
cinema  shows.  I have  seen  small  children  sitting  through 
a late  cinema  show  to  the  end,  which  means  that  they 
cannot  be  in  bed  much  before  11  p.m.  One  presumes 
they  are  given  some  sort  of  snack  when  they  get  home, 
with  resulting  strain  on  their  digestions.  Incidentally, 
much  might  be  said  about  the  appalling  films  “ edifying  ” 
these  children. 

It  is  disheartening,  to  say  the  least  of  it,  when  one  considers 
the  amount  of  time,  money  and  energy  spent  in  trying  to  make 
fit  citizens  out  of  children  whose  parents  are  so  little  concerned 
with  their  well-being,  physical,  mental  and  moral,  that  the  most 
elementary  rules  of  positive  health  are  ignored  completely. 

I again  thank  Teachers,  Health  Visitors,  Nursing  Assistants, 
and  the  vast  majority  of  parents  in  this  area  for  their  most  helpful 
co-operation. 
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Dr.  G.  D.  Park,  ( Kingsbridge  Area). 

All  schools  in  the  area  were  visited  for  Periodical  Examina- 
tions— except  one  where  no  such  examinations  were  required. 
Most  schools  had  further  reinspection. 

The  general  condition  and  nutrition  of  the  children  remains 
about  average,  but  I note  no  remarkable  changes.  The  existence 
of  school  canteens  and  consequent  school  dinners  would  make  us 
jump  to  the  conclusion  that  physique  should  improve.  That 
this  is  not  so  appears  to  me  to  be  due  to  the  insistence  with  which 
we  call  their  meals  “dinners.”  They  are  only  snacks  to  augment 
the  family  ration  to  the  children.  But  the  general  feeling  of 
parents  seems  to  indicate  that  they  are  a substitution  for  home 
meals.  The  mother  with  the  scant  rations  at  her  command  is 
rarely  to  be  persuaded  that  the  school  “ snack  ” is  a meal. 

The  general  hygiene  of  the  children  improves.  This  is  due  I 
think  to  the  increased  interest  the  teachers  are  taking  in  these 
matters.  The  time  when  each  child  has  an  individual  towel  is 
long  overdue  but  many  schools  have  this  now.  Once  the  closets 
are  taken  within  doors,  heated  and  are  in  the  proximity  of  the 
wash  basins  then  a real  step  towards  the  cultivation  of  personal 
hygiene  will  have  been  taken,  and  the  frustration  which  still 
exists  in  this  important  aspect  of  education  will  disappear. 

The  opening  of  special  schools  for  educationally  sub-normal 
children  within  the  county  and  the  subsequent  attendance  of 
some  of  these  children  from  my  area  has  given  parents  an  insight 
into  the  environment  attached  to  them — they  now  are  realising 
that  such  children  are  not  “put  away  ” but  in  fact  are  getting 
benefits  denied  to  normal  children.  I hope  it  does  not  start  a 
“ vogue.” 

In  past  years  breathing  exercise  classes  were  run  by  the 
County — particularly  after  operation  for  " T.  and  A.”  I am 
reviving  these  classes  at  Plymstock  Clinic  as  the  children  are  not 
having  them  through  the  hospital  services  and  such  cases  as  post 
operative  tonsils  and  adenoids,  mouth  breathers  or  cases  referred 
to  the  Clinic  by  Mr.  Peacock,  the  Orthodontic  Specialist,  will  be 
catered  for  by  Miss  Mason. 

Orthopaedic  cases  are  the  most  common  of  cases  requiring 
treatment.  Tonsils  and  Adenoids  run  a close  second.  I continue 
to  find  frequent  hernia  and  the  male  incidence  does  not  predomi- 
nate. 

As  I am  due  to  leave  this  area  and  county  shortly,  may  I 
express  my  deep  appreciation  of  the  help  and  kindness  I have 
received  from  you  and  from  the  members  of  your  staff  with  whom 
I have  been  so  happy  to  have  worked  with  these  past  four  years. 


Dr.  N.  Proctor-Sims,  ( Ilfracombe  Area). 

The  health  of  the  children  has  on  the  whole  been  satisfactory 
during  the  year  and  work  has  proceeded  as  usual,  with  full  co- 
operation from  the  Health  Visitor  and  Head  Teachers.  There 
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were  no  cases  of  anterior  poliomyelitis  in  this  area  but  the  hold-up 
in  nose  and  throat  operations  has  delayed  the  treatment  of  some 
cases  of  very  bad  adenoids. 

1 think  greater  attention  should  be  given  in  drill  and  P.T. 
classes  to  teaching  correct  breathing  and  posture,  regretably  in 
some  schools  there  is  little  or  no  P.T.  at  all.  The  educationally- 
subnormal  child  continues,  in  the  majority  of  primary  schools, 
to  have  no  special  teaching.  I notice  that  some  of  them  improve 
considerably  when  they  reach  the  modern  secondary  schools 
where  often  special  classes  are  arranged.  It  would  seem  to  be  a 
wiser  policy  to  give  the  special  teaching  in  the  primary  schools 
before  these  educationally-subnormal  children  have  lost  heart 
and  given  up  the  effort  to  understand  the  work  and  to  keep  up 
with  their  fellows. 

I agree  with  Dr.  Walker  that  it  is  useless  to  treat  warts  at 
the  school  clinics,  they  almost  invariably  disappear  spontaneously, 
also  too  many  children  make  a wart  an  excuse  to  interrupt  their 
morning  schooling  to  pay  a visit  to  the  Clinic.  I notice  consider- 
able improvement  in  the  health  of  the  children  of  families  who 
have  been  re-housed  after  living  for  years  in  bad  hygienic  con- 
ditions while  waiting  for  a council  house. 


Dr.  S.  B.  S.  Smith,  ( Holsworthy  Area). 

1.  (a)  Many  children  require  operative  treatment  for  chronically 

enlarged  and  septic  tonsils. 

(b)  I have  been  surprised  at  the  large  number  of  children 
suffering  from  true  Spasmodic  Asthma,  and  Bronchial 
Asthma. 

(c)  Sub-acute  rheumatism,  and  rheumatic  manifestations 
such  as  Chorea  are  by  no  means  uncommon. 

I have  found  that  all  these  conditions  classified  under  (a), 
(b)  and  (c)  are  directty  related  to  the  very  poor  housing  conditions 
in  both  Urban  and  Ruial  Districts.  In  the  towns,  owing  to  the 
acute  housing  shortage,  families  are  doubled  up  with  in-laws  or 
live  in  one  or  two  rooms  with  several  children  sharing  the  same 
bedroom  as  the  parents.  For  the  most  part,  these  houses  are 
in  the  poorer  parts  of  the  town,  and  are  old  and  damp  with  inade- 
quate ventilation,  and  small  windows  which  are  generally  hermeti- 
cally sealed.  In  the  rural  districts,  the  cottages  are  small  and 
damp  and  overcrowded.  The  Nissen  huts  used  in  some  parts 
are  equally  damp  and  unsuitable  for  a young  growing  family. 
All  these  housing  factors,  (shortage,  overcrowding,  defective  or 
non-existent  sanitation,  dampness  and  general  complete  lack  of 
the  elementary  rules  of  Hygiene)  are,  in  my  opinion,  the  cause  of 
most  of  the  minor  and  major  cases  of  invalidism  in  the  children. 
Consequently,  all  the  local  treatment  at  the  school  Clinics,  referring 
cases  to  the  various  specialists,  and  hospitalisation  is  only  treating 
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symptoms,  and  not  getting  at  the  real  root  of  the  trouble  which 
is,  in  my  opinion,  the  provision  of  an  adequate  number  of  decent 
houses  in  which  families  may  be  brought  up  under  hygienic 
conditions. 

2.  Oral  and  Nasal  Hygiene. 

There  is  a complete  lack  of  oral  hygiene  in  both  Primary  and 
Secondary  Schoolchildren.  Perhaps  one  child  in  a hundred  cleans 
his/her  teeth  regularly.  Handkerchiefs  seem  to  be  unknown  in 
both  classes  of  children. 

School  Meals. 

I feel  that  the  provision  of  school  dinners  is  one  of  the  most, 
if  not  the  most,  important  factor  in  promoting  the  growth  and 
well-being  of  the  children.  It  is  easy  to  pick  out  the  child  in 
class  who  is  not  having  the  dinners.  It  is  a pity  that  the  price 
has  had  to  be  increased  of  these  meals,  as  I have  found  that  an 
increase  of  a penny  is  quite  sufficient  to  make  a parent  withdraw 
a child  from  the  dinners. 


Dr.  L.  Solomon,  ( Tiverton  Area). 

As  I have  done  School  Health  work  in  the  Tiverton  Area  for 
only  four  months  before  being  seconded  for  the  Tuberculin  Skin 
Testing  Survey,  I find  it  difficult  to  give  an  overall  picture  of 
the  year’s  work. 

All  the  schools  in  the  area  were  visited  during  the  year  and 
it  may  be  worth  while  to  give  my  impressions. 

School  Clinics. 

In  Tiverton  these  are  held  daily  and  I attended  one  morning 
a week.  In  South  Molton  and  Bampton,  School  Clinics  are  held 
in  the  half  hour  preceding  the  Infant  Welfare  Clinics.  I found 
that  Doctor’s  Sessions  at  School  Clinics  were  essential  in  order 
to  see  special  cases  referred  by  teachers,  or  brought  up  by  parents, 
and  to  examine  them  at  one’s  leisure.  This  particularly  refers 
to  Handicapped  and  Educationally  Subnormal  Children. 

Attendance  of  Parents  at  Medical  Inspections. 

I was  very  disappointed  that  so  few  parents  attended  at 
Medical  Inspections  even  in  Primary  Schools.  This  is  under- 
standable in  the  very  rural  areas,  but  even  in  the  large  villages 
and  towns  the  attendance  was  poor.  On  many  occasions  I would 
have  liked  to  have  discussed  the  child’s  health  with  the  parent, 
but  had  to  be  content  with  writing  a letter.  Special  efforts  should 
be  made  to  encourage  parents  to  attend  at  Medical  Inspections 
so  that  the  doctor  and  parent  can  discuss  means  of  improving 
the  child’s  health  as  well  as  prevention  of  disease. 
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General  Condition  of  Children. 

My  general  impression  is  that  physique  and  nutritional 
state  is  below  what  it  should  be.  I was  very  surprised  to  find 
that  the  general  nutrition  of  children  living  in  farm  areas  was 
worse  than  of  those  living  in  towns.  There  seems  to  be  an  unduly 
large  proportion  of  children  with  knock  knees  and  flat  feet,  and 
I feel  that  a Survey  of  these  Orthopaedic  deviations  from  normal 
would  be  worth  while,  before  instituting  preventive  and  remedial 
measures.  It  is  also  my  impression  that  the  posture  of  the  school 
children  leaves  much  to  be  desired.  I have  discussed  this  point 
with  most  Head  Teachers  and  have  suggested  incorporation  of 
Special  Postural  and  Foot  Exercises  in  the  normal  P.T.  sessions. 
I would  suggest  that  P.T.  Instructors  specially  trained  in  Remedial 
Exercises  should  have  regular  sessions  at  the  larger  schools  any- 
way ; though  I am  informed  that  P.T.  Instructors  are  in  very 
short  supply. 

The  Nursing  Assistant  carried  out  regular  inspection  of  the 
children  with  regard  to  cleanliness  of  head  and  body.  There  are 
several  children  who  once  cleansed  become  reinfected  by  other 
members  of  the  family  at  home.  In  this  type  of  case  personal 
interview  and  help  does  more  good  than  court  proceedings. 

School  Meals. 

The  standard  of  meals  and  dining  hall  accommodation  varies 
considerably  in  the  area.  School  Meals  should  be  approached 
from  the  educational  as  well  as  the  nutritional  point  of  view.  A 
plate  of  nutritious  food  that  looks  appetising,  and  is  nicely  served 
on  a table  decorated  with  flowers,  etc.,  is  an  ideal  that  is  reached 
in  only  a few  schools.  Lack  of  facilities  force  some  schools  to 
serve  meals  in  what  can  only  be  described  as  passages  or  in  the 
classrooms,  to  be  eaten  on  sloping  desks.  A large  proportion  of 
children  do  have  school  meals,  but  there  are  some  parents  who 
“ don’t  hold  with  it  ” and  feel  that  they  can  do  better  at  home  or 
prefer  the  children  to  bring  a packed  sandwich  lunch. 

Health  Education. 

There  is  a need  for  more  Health  Education  and  explanation 
in  this  area.  A few  simple  facts  often  repeated  by  word  of  mouth 
or  by  simple  brightly  coloured  poster  appears  to  be  more  effective 
than  occasional  lectures  or  leaflets.  The  Health  Visitor  is  the 
ideal  person  to  do  this  work  but  at  present  she  has  little  time  to 
spare  from  her  other  numerous  duties. 

Tuberculin  Skin-Testing  Survey. 

During  the  last  few  months  of  the  year  I carried  out  a Tuber- 
culin Testing  Survey  on  the  school  children  in  this  Area,  whose 
parents  gave  consent.  Altogether  3,760  tests  were  completed, 
and  the  results  have  been  most  valuable  in  showing  (for  the  first 
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time  in  this  area)  that  a proportion  of  children  in  each  age  group 
has  developed  a natural  immunity  against  the  germ  of  tuberculosis. 
This  information  will  be  linked  up  with  similar  surveys  in  20  other 
parts  of  Britain. 

I would  like  to  express  my  grateful  appreciation  for  the  help 
and  enthusiastic  co-operation  given  me  by  the  Health  Visitors, 
Speech  Therapist,  Head  Teachers,  and  by  the  Staff  of  the  County 
Medical  Officer’s  office. 


Dr.  H.  R.  Vernon,  ( Barnstaple  Area). 

The  year  1949  appears  to  me  to  have  been  a year  of  frustra- 
tion on  two  counts. 

(1)  The  disastrous  effect  of  the  so-called  Health  Act  on  the 
supply  of  spectacles  for  school  children  has  made  itself  evident 
during  the  year.  The  damage  to  eyesight  because  of  lack  of 
glasses,  and  the  inability  to  benefit  from  the  education  in  schools 
because  of  being  unable  to  see  the  blackboard,  to  see  to  read, 
to  see  to  write,  not  to  speak  of  the  cases  of  strabismus  which 
cannot  be  treated  at  all,  has  got  to  be  seen  to  be  believed  and  is  a 
black  spot  in  the  twentieth  century  civilisation. 

(2)  The  delay  in  getting  septic  tonsils  removed  and  in 
having  nasal  obstruction  due  to  adenoids  attended  to  was  alarm- 
ing enough  before  E.N.T.  operations  were  stopped  in  August 
because  of  infantile  paratysis,  but  now  the  number  of  over  200 
cases  on  the  Waiting  List  at  the  North  Devon  Infirmary,  Barn- 
staple, is  fantastic. 

The  number  of  cases  operated  on  barely  keeps  pace  with  the 
fresh  cases  arising. 

These  cases  are  the  majority  of  “ starred  ” cases  in  some 
schools  and  constitute  the  hard  core  of  the  chronic  sick  child 
with  poor  attendance  at  school,  but  first  class  attendance  at 
clinics  for  vitamins  etc.  not  to  speak  of  the  education  lost  because 
of  their  inability  to  benefit  fully  due  to  the  effects  of  chronic 
mouth  breathing  and  toxicity  from  the  tonsils. 

During  the  year  I feel  that  there  has  been  a welcome  increase 
in  the  number  of  parents  attending  periodical  examinations — in 
some  schools  this  has  1 een  100%.  Parents  come  along  justly 
proud  if  they  have  a healthy  fit  child  or,  if  they  have  some  little 
trouble  they  come  along  to  talk  about  it  and  ask  for  advice. 

Generally,  the  level  of  nutrition  is  most  satisfactory  and 
except  for  those  cases  of  septic  tonsils  or  asthma  or  some  such 
condition  retarding  development,  I have  no  nutritional  C’s  left 
in  my  area. 

Defects  most  noticeable  during  the  year  have  been — (a) 
poor  breathing  : all  upper  thorasic  and  no  abdominal  ; and  (b) 
increase  in  number  of  cases  of  valgus  feet,  especially  in  the  10 
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year  old  group  of  periodicals.  This  may  be  a result  of  not  having 
an  examination  at  8 years  of  age,  but  on  the  other  hand  it  is 
generally  associated  with  poor  gait  and  often  with  bad  posture. 

While  on  the  subject  of  feet,  it  is  very  comforting  to  note 
the  general  improvement  in  the  standard  of  new  shoes  for  children 
during  the  past  year. 

In  conclusion,  I wish  to  thank  all  Health  Teachers,  Health 
Visitors  and  School  Nurses  for  their  co-operation  and  assistance 
without  which  the  work  would  lose  much  of  its  efficiency. 


Dr.  G.  H.  Walker,  ( Exeter  Area). 

The  capital  expended  by  the  State  and  Local  Authorities 
on  this  social  service  continues  to  yield  a handsome  dividend  in 
health  and  well-being.  Problems  of  ill-health  due  to  poverty 
and  malnutrition  decline  year  by  year.  Minor  ailment  clinics 
are  no  longer  crowded  and  school  medical  inspections  reveal 
ever  fewer  defects.  Nevertheless,  the  time  is  not  yet  ripe  for 
preventive  medicine  to  shut  up  shop.  Supervision  of  the  normal 
child  in  its  normal  environment  (the  home,  the  school,  the  open 
air)  is  still  necessary  to  keep  an  eye  on  trends,  to  spot  the  early 
defects  and  to  provide  opportunities  for  health  teaching  to  both 
parents  and  children.  The  most  vital  examination  is  that  of  the 
school  entrant — the  mother  is  usually  present  and  ten  to  fifteen 
minutes  per  child  is  time  well  spent.  If  a five  year  old  is  healthy, 
it  is  likely  to  continue  so  throughout  its  school  life.  If  it  is  not 
healthy,  the  reasons  must  be  sought  for  in  its  heredity  or  its 
environment,  and  if  anything  can  be  done  to  correct  these,  which 
has  not  already  been  done,  it  should  be  put  into  effect. 

Infant  Welfare  Clinics  help  to  keep  up  the  high  standard  of 
infant  care  during  the  first  year  of  life.  Thereafter  the  majority 
of  children  are  not  again  seen  at  the  clinics  and  at  5 years  of  age 
many  of  them  have  fallen  back  from  the  high  standard  of  health 
which  they  had  achieved  during  their  first  year  of  life.  I held  four 
Toddlers  Clinics  at  Teignmouth  during  the  year.  Mothers 
received  appointments  and  about  half  accepted.  Problems  of 
general  care,  diet,  rest  and  psychological  aspects,  were  revealed 
and  discussed  and  I think  the  clinic  is  useful  and  beneficial. 

I gave  my  usual  talk  on  “ Sex  and  Life  ” to  the  senior  girls 
at  the  Teignmouth  Grammar  School.  As  the  single  talk  on  sex 
in  schools  receives  a bad  press,  I got  the  girls  to  write  anonymously 
their  impressions  of  the  talk  I gave.  The  general  response  was 
that  they  had  benefited  from  it,  more  especially  from  the  psycho- 
logical aspect — the  biological  aspect  they  already  knew.  Parents 
were  circularised  beforehand  and  there  were  no  refusals. 

My  Health  Visitors  have  as  always  been  agreeable  and  helpful 
colleagues. 
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THE  SCHOOL  DENTAL  SERVICE. 

Report  by  Mr.  Jeffery  Fletcher,  L.D.S.,  Chief  Dental  Officer. 

Staff. 

The  year  1949  is  probably  the  first  since  the  inception  of 
the  scheme  when  it  has  not  been  possible  to  report  a satisfactory 
degree  of  progress.  In  my  report  for  the  year  1948  I wrote  : 
“ The  establishment  of  Dental  Officers  was  maintained  at  the 
desired  level  throughout  the  year,  in  spite  of  the  greater  financial 
attractions  of  the  General  Dental  Service.  How  long  this  happy 
state  of  affairs  will  continue  remains  to  be  seen.” 

The  first  crack  in  the  edifice  appeared  at  the  end  of  March, 
when  Mr.  G.  E.  Morgan,  Exeter  Area,  a most  valuable  officer, 
thoroughly  competent  in  every  branch  of  dentistry,  left  the  service 
for  a post  with  the  Dental  Branch  of  the  Ministry  of  Health. 
His  resignation  was  followed  shortly  afterwards  by  those  of  Mr. 
Lyne,  Exmouth  Area,  at  the  end  of  August,  of  Mr.  Tucker, 
Bideford  Area,  at  the  end  of  October,  and  later  of  Mr.  Myers,  Tavi- 
stock Area,  at  the  end  of  November,  all  of  whom  have  entered 
general  practice. 

There  was  also  a considerable  amount  of  illness  among  the 
dental  staff,  which  it  is  difficult  to  believe  can  be  entirely  a matter 
of  coincidence,  and  which  in  the  case  of  Mrs.  Inder  culminated 
in  her  retirement  on  breakdown  pension  at  the  end  of  the  year. 
The  department  was  fortunate  in  being  able  to  appoint  Mr.  J.  L. 
Dickson,  who  had  previously  served  as  a dental  officer  in  Cheshire, 
in  place  of  Mr.  Morgan  but  the  other  vacancies,  with  one  exception, 
remain  unfilled. 


Dental  Inspection  and  Treatment. 

All  the  factors  enumerated  above  have  reduced  the  number 
of  children  which  it  has  been  possible  to  inspect  and  treat  during 
the  year.  41,357  were  inspected  (2,521  for  a second  time)  com- 
pared with  49,304  in  1948.  27,491  were  found  to  require  treat- 

ment, almost  exactly  the  same  percentage  as  the  previous  year — 
66.5  compared  with  66.4.  21,781  were  actually  treated,  giving  a 

satisfactory  acceptance  rate  of  79.2%.  A number  of  dental 
officers  have  reported  an  increased  interest  among  parents  in 
the  dental  treatment  of  their  children  coincident  with  the  advent 
of  the  National  Health  Service  Act,  which  has  accordingly  brought 
with  it  greater  demands  on  the  school  dental  service. 
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For  comparison  with  previous  years  the  figures  per  100 
children  treated  are  given  below  : — 

Treatment  per  100  Children. 


1946 

1947 

1948 

1949 

Fillings. 

Permanent  Teeth 

92.8 

97.6 

93.3 

103 

(No.  of  Teeth  filled)  .... 

(83.2) 

(90.2) 

(84.6) 

(92.5) 

Temporary  Teeth 

13.8 

12.2 

16.7 

15.2 

Extractions. 

Permanent  Teeth 

14.6 

11.8 

11.4 

13.7 

Temporary  Teeth 

81.5 

6.8 

80.2 

89.8 

Other  Operations  .... 

38 

51 

48 

54 

These  figures  shew  increases  in  the  amount  of  treatment 
it  has  been  necessary  to  give  per  child  and  this  would  tend  to 
confirm  the  impression  which  a number  of  dental  officers  have 
gained  that  there  has  been  a deterioration  in  the  condition  of  the 
teeth.  Blame  for  this  is  placed  by  some  on  the  school  meals, 
which  though  heartily  enjoyed  by  the  children  themselves  do  so 
frequently  end  with  a sweet,  soft,  sticky  starchy  second  course. 
Tooth  brush  drill  after  school  meals  would  I am  sure  effect  a 
great  improvement. 

Emergency  Dental  Treatment. 

It  became  apparent  consequent  on  the  overloading  of  the 
General  Dental  Service,  especially  in  certain  areas,  that  arrange- 
ments for  the  emergency  treatment  of  school  children,  would 
need  to  be  extended.  Arrangements  which  have  fulfilled  a popu- 
lar demand,  have  been  made  to  this  end  in  Totnes,  Plymstock, 
Cullompton,  Kingsbridge  and  Ilfracombe.  Emergency  treatment 
can  also  always  be  obtained  at  any  of  the  fixed  clinics  which 
embrace  Exmouth,  Torquay,  Paignton,  Newton  Abbot,  Barn- 
staple and  Tiverton. 

Clinics. 

The  Dental  Clinic  at  “ Greenhill,”  Kingsbridge,  was  opened 
in  March  and  has  proved  of  great  value  in  the  district.  Altera- 
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tions  have  also  been  completed  at  Tiverton  Clinic,  where  the 
Dental  department  is  now  a self-contained  unit  with  operating 
room,  recovery  room  and  dark  room  for  developing  X-ray  Films. 
Mr.  Massey,  the  Dental  Officer  writes  : “It  has  been  a pleasant 
relief  to  have  the  Clinic  ‘ surgically  sectioned  ’ into  its  respective 
departments  and  this  has  been  very  favourably  commented  upon 
by  many  parents  and  innumerable  children,  not  to  mention 
myself  ! ” 


Equipment. 

During  the  Year  X-ray  Machines  were  installed  at  Plymstock 
and  Tiverton  Clinics  and  have  proved  most  valuable  adjuncts 
to  the  service.  At  Plymstock  the  machine  has  proved  invaluable 
in  connection  with  the  orthodontic  service  and  at  Tiverton  Mr. 
Massey  writes  : “ With  the  advent  of  the  X-ray  machine  into 
the  area  the  days  of  guess  diagnosis  is  right  off  the  map  and  already 
it  has  been  used  in  a number  of  cases  with  more  than  satisfactory 
conclusions.”  At  the  same  time  a transportable  X-ray  machine 
was  acquired  and  this  can  be  carried  in  the  Senior  Dental  Officer’s 
car  and  used  anywhere  where  there  is  a suitable  A.C.  electricity 
mains  supply  and  earthing  water  pipe.  It  is  a most  excellent 
machine  and  takes  first  rate  radiographs.  It  has  proved  in  much 
demand  by  the  younger  Dental  Officers. 

During  the  year  further  Terry  Anglepoise  Trolley  Model 
Lamps  and  transportable  electric  engines  were  delivered  so  that 
each  mobile  Dental  Officer  now  has  one.  Mr.  L.  D.  Smith, 
Sidmouth  Area,  writes  : “ The  new  Anglepoise  Lamp 

has  proved  very  useful,  also  the  portable  electric  engine.”  Mr. 
Pendlebury,  Holsworthy  Area,  comments  : “ My  work  has  been 
considerably  eased  recently  by  the  addition  to  my  kit  of  a Terry 
Anglepoise  Lamp  and  a Rathbone  Electric  Engine.”  An  electric 
spot  welder  has  also  been  acquired  which  has  proved  most  valuable 
in  connection  with  the  orthodontic  scheme. 


Orthodontic  Treatment. 

Mr.  A.  S.  Peacock,  whose  work  in  connection  with  the  more 
difficult  cases  of  irregularity  of  teeth  was  referred  to  in  my  report 
for  the  Year  1948,  has  progressively  taken  over  more  of  the 
orthodontic  cases  in  the  County.  More  and  more  cases  are 
referred  to  him  by  his  colleagues  for  advice  as  to  lines  on  which 
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treatment  should  proceed.  Mr.  Peacock  is  now  virtually  whole- 
time County  Orthodontist  and  when  the  staffing  problems  of 
the  service  have  been  overcome  this  fact  should  be  recognised, 
and  when  national  salary  scales  for  officers  with  specialised  know- 
ledge are  instituted  Mr.  Peacock  should  be  graded  accordingly. 
The  number  of  cases  under  treatment  at  the  beginning  of  the  year 
was  160;  314  new  cases  were  commenced ; 103  were  completed  and 
58  cases  were  discontinued  for  other  reasons.  Orthodontic 
treatment  is  very  popular  with  parents  and  certainly  has  a marked 
psychological  effect  on  the  children  successfully  treated.  Co- 
operation between  the  Ear,  Nose  and  Throat  specialists  and  the 
plastic  surgeon  dealing  with  cleft  palates  and  developmental 
defects  has  been  established  with  beneficial  effects. 


Co-operation  with  Teaching  Profession. 

The  co-operation  of  the  Teaching  profession  has  again  been 
most  pleasant  and  cordial  and  is  remarked  upon  with  gratitude 
by  the  Dental  Officers  in  their  reports.  Without  their  active 
support  the  success  of  the  scheme  with  its  high  acceptance  rate 
could  never  be  attained. 


Dental  Attendants. 

Many  dental  officers  make  special  mention  of  the  able  assist- 
ance given  them  by  their  dental  attendants.  They  act  as  a third 
hand  to  the  dental  officer,  saving  time  at  general  anaesthetic 
sessions  by  handing  to  the  operator  the  correct  instruments  in 
their  proper  sequence,  by  preparing  filling  materials  at  the  chair- 
side,  acting  as  liaison  between  the  waiting  room  and  surgery  and 
doing  innumerable  odd  jobs  which  smooth  the  working  of  the 
dental  unit.  One  Dental  Officer  writes  of  his  dental  attendant  : 
“ New  to  the  scheme  at  the  commencement  of  the  year  she  has 
now  established  herself  in  the  undertaking  and  enjoys  her  work. 
Well  received  by  the  Teaching  Staff  and  parents,  her  handling 
of  children  is  excellent  and  the  same  might  be  sometimes  said  of  a 
sometimes  irritable  and  weary  Dental  Officer.” 

In  conclusion,  I must  express  the  hope  that  the  decline  in 
the  dental  staff  has  now  reached  its  nadir  and  that  before  the 
next  Annual  Report  is  written  it  will  be  possible  to  report  a more 
happy  state  of  affairs.  There  is  certainly  no  agency  for  the 
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dental  inspection  and  treatment  of  school  children  which  for 
efficiency,  economy  in  dental  manpower  and  also  of  the  Country’s 
financial  resources  can  compare  with  an  organised  Local  Authority 
whole-time  salaried  School  Dental  Service. 


(1) 


(2) 

(3) 

(4) 

(5) 


(6) 

(7) 


(8) 

(9) 


*For 


Ministry  of  Education.  Table  V. 

DENTAL  INSPECTION  AND  TREATMENT.* 


Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 


(a)  Periodic  age  groups  ....  ....  ....  39,114 

(. b ) Specials  ....  ....  ....  ....  2,243 

(c)  Total  (Periodic  and  Specials)  ....  ....  ....  41,357 

Number  found  to  require  treatment  ....  ....  27,491 

Number  actually  treated  ....  ....  ....  ....  21,781 

Attendances  made  by  pupils  for  treatment  ....  ....  34,318 


Half-days  devoted  to  : (a)  Inspection  ; and 

(b)  Treatment 


j-  5,690 


Total  (a)  and  ( b ) 


5,690 


Fillings  : Permanent  Teeth  ....  ....  22,457 

Temporary  Teeth  ....  ....  3,300 

Total  ....  25,757 


Extractions  : Permanent  Teeth  ....  ...  2,972 

Temporary  Teeth  ....  19,562 

Total  22,534 


Administration  of  general  anaesthetics  for  extraction  4,231 

Other  operations  : (a)  Permanent  Teeth  ....  9,799 

(b)  Temporary  Teeth  ....  1,948 

Total  (a)  and  [b)  ....  11,747 


the  present  the  Ministry  are  not  asking  for  information  regarding  treat- 
ment carried  out  apart  from  the  Authority’s  Scheme. 
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